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AMSCO 
VACAMATIC 


This Amsco-researched, new conceptinSupply — 
Sterilizers incorporates pre- and post-exposure 
vacuums to utilize a sterilizing temperature 
of 275° F. This instantly-microbicidal moist 
heat permits ultra-short exposure periods 
which vastly increase production and result 
in less deterioration of fabric and rubber 
items than is experienced with conventional 
procedures. Because of its advanced fea- 
tures of automation, speed and safety 
for your hospital NOW. . . 
Write for Brochure SC-303. the work output of a single Vacamatic 
| exceeds that of THREE ordinary Supply 
Sterilizers. 


AMERICAN A world of experience 
to serve 
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C.H.A. Councils and Committees 


COUNCIL ON HOSPITAL ADMINISTRATION 
Sister M. Therese, C.S.F.N. 

Bethania Hospital, Wichita Falls, Texas 
Sister M. Rosaria, O.S.B. 

Sacred Heart Hospital, Yankton, S.D. 
Sister M. Maurita, R.S.M. 

St. Mary’s Hospital, Grand Rapids, Mich. 
Sister Rita Clare, C.S. 

St. Mary’s Hospital, Minneapolis, Minn. 
Sister M. Wilhelmina, O.S.F. 

St. Joseph’s Hospital, Syracuse, N.Y. 
Charles E. Berry, Staff Assistant 
COUNCIL ON FINANCIAL MANAGEMENT 
Sister M. Gerald, C.S.C., General Treasurer, Chairman 

Sisters of the Holy Cross. Notre Dame, Ind. 
Sister Anthon ny Marie, S.C., Administrator 

St. Vincent's Hospital, New York, New York 
Sister M. Berthe Dorais, s.g.m., Treasurer General 

Sisters of Charity, Montreal, P. Q., Canada 
Wilma, O.S.F., Controller 

Mary’s Hospital, Decatur. il. 

Steer Michael Marie, S.C.L., Controller 

St. Joseph's Hospital, Denver, Colo. 
Harold Hinderer, Staff Assistant 


COMMITTEE ON PURCHASING 
Sister Mary Juliana, R.S.M., Chairman 
Co-ordinator of Purchasing and Accounting 
Chicago Province of the Sisters of Mercy 
Mercy Hospital, Chicago, Lil. 
Joseph A. Heeb, Associate Administrator 
ospitals of Sisters of St. Joseph, Wichita, Kan. 
Sister Miriam Vincent, S.C., Administrator 
St. Visicent’s Hospital, Harrison, We 
Sister Mary Albert, H.H.M., Director of Purchases 
St. Joseph Riverside Hospital, Warren, 
Omer McDaniel, Purchasing aon 
St. Mery-Corwis Hospital, Pueblo, Colo. 
Edward Behrman, Staff Assistant 


COUNCIL ON PUBLIC RELATIONS 


Sister Rita Rose, O.P., Chairman 

St. Dominic’s Hospital, Jackson, Miss. 
Charles W. Figon, Executive Director 

Mississippi Hospital Association, Jackson, Miss. 

Sister Justina, D.C. 

Marillac Seminary, Normandy, Mo. 
Adalyn B. Ross 

St. Vincent Charity Hospital, Cleveland, Obio 
Very Rev. Msg: r. Jam ~_— V. Moscow, Consultant 

Assistant De ector of Hospitals, Chicago, Ill. 
W. I. Christopher, Staff Assistant 


MEDICAL ADVISORY COMMITTEE 


Rt. Rev. Msgr. Donald A. McGowan 
Washington, D.C. 
Edward H. Bowdern, M.D., Surgeon 
St. Louis, Mo. 
at Rollins Hanlon, M.D. 
t. Mary’s Group of Hospitals, St. Louis, Mo. 
William J. Lahey, M.D., Director, Medical Education 
St. Francis Hospital, Hartford, Conn. 
Sister Mary Alma, O.S.F., Administrator 
St. Elizabeth's Hospital, "Brighton, Mass. 
Robert S. Myers, M.D., Consultant 
American College of Surgeons, Chicago, Lil. 
Anthony 2: J. Rourke, M.D., Hospital eapeeppeant 
New Rochelle, N.Y. 
William J. Egan, ue. D., Surgeon 
Brookline, Mas 
Emmett J. O’ Malley, M.D., Radiologist 
Cleveland, Obio 
Julius Ruteky, M. D., Pathologist 
ontiac, 
Martin D. Sacks, M.D., Pediatrician 
Chicago, Iii, 
John G. Walsh, M. “Na General Practitioner 
Sacramento, ‘Cal 
COMMITTEE ON — PRACTICE 
Sister M. Marian, S.C., Chairma 
St. Elizabeth’s Hospital, Elizabeth, N.]. 
Sister Margaret Ann, S.C.N. 
SS. Mary ond Elizabeth Hospital, Louisville, Ky. 
Sister Mary Aurita, S.C.L. 
St. Vincent's Hospital, Billings, Mont. 
Sister Mary Kateri, R.S.M. 
St. Joseph Mercy Hospital, Aurora, lil. 
Sister Patrick of the Assumption, F.S. 
St. Louis Marie De Montfort Hospital, Ottawa, Ontario 
John T. James, Staff Assistant 


COMMITTEE ON DIETARY SERVICE 
Sister M. Alma, P.B.V.M., Co-Chairman 
McKennan Hospital, Siowusx Falls, S. D. 
Sister M. Brigid, C.S.A., Co-chairman 
St. Vincent Charity Hospital, Cleveland, Obio 
Sister M. Mf. Agnes Anne, C.S.C. 
Mary’s Convent, Notre Dame, Ind. 


Sister M. Marcia, O.S.F 


CONFERENCE OF CATHOLIC SCHOOLS OF NURSING 


Sister Mary Jude, O.P. 
St. Dominic’s Jackson, Miss. 7 

Sister Moira, O.S.F. 
St. Mary’s Hospital, Rochester, Minn. 

Mrs. Helen Fagan 
St. Francis Hospital, Hartford, Conn. 


Sister Rose Genevieve, C.S.J., Consultant 


Fontbonne College, St. Louis, Mo. 
Catherine Steinkoetter, Staff Assistant 


COMMITTEE ON MEDICAL TECHNOLOGY 
Sister Mary Antonia, S.C.N., Chairman 
St. Joseph’s Infirmary, Louisville, Ky. 
Sister Mary St. Michael, S.S.J. 

Alverno College, Milwaukee, Wis. 
Sister Mary Charlotte, Ad.PP.S. 

St. Francis Hospital, Tulsa, Okla. 
Sister Julianne, S.Sp.S. 

St. Therese’s Hospital, | Il, 
Sister Marcella Marie, C 

St. Mary’s Hospital, Minneapolis, Minn. 
Eugene Hildebrand, M.D., Consultant-Pathologist 

Mercy Hospital, Denver, Colo. 
W. I. Christopher, Staff Assistant 


COMMITTEE ON X-RAY 
Sister Rita Claire, S.C., Chairm 
Halifax Infirmary, Halifax, erg Scotia, Canada 
Sister Mary Joan, Ad.PP.S. 
Clement’s Hospital, Red Bud, Ill. 
Sister Mary Francis, R.S.M. 
Mercy Hospital, Wilkes-Barre, Pa. 


St. Francis Hospital, Buffalo, N.Y. 
Sister Emmanuel Marie, 

St. Francis Hospital, Bronx, N.Y. 
Armand E. Brodeur, M.D., Consultant 

Cardinal Glennon Children’s Hospital, St. Louis, Mo. 
Elise M. Kuehn, Staff Assistant 


COMMITTEE ON MEDICAL RECORDS 
Sister Mary Conceptia, C.S.S.F., Chairman 
Blackwell General Hospital, Blackwell, Okla. 
Sister M. Davidanne, O.S.B. 
St. Benedict’s Hospital, Ogden, Utah 
Sister Agatha Marie, O.P. 
Mary Immaculate Hospital, Jamaica, N.Y. 
Sister Aloysius Marie, C.S.J. 
St. Joseph’s Hospital, Auguste, Ga. 
Sister M. Clementia, Ad.P 
St. Clement’s Hospital, ed Bud, Il, 
Paul R. Donnelly, Staff Assistant 


COUNCIL ON NURSING SERVICE 
Sister Mary Ann, S.P., Chairman 
St. Vincent Hospitel, Worcester, Mass. 
Sister M. Francis O.S.F. 
St. Francis Hospital, Poughkeepsie, N.Y. 
Sister Elise, D.C. 
De Paul Hospital, St. Louis, Mo. 
Rita Radzialowski 
Mount Carmel Mercy Hospital, Detroit, Mich. 
Sister Alma, S.C. 
St. Joseph Hospital and Sanitorium, Albuquerque, N.M. 
Viola C. Bredenberg, Staff Assistant 


CONFERENCE OF REGIONAL DELEGATES 

Composed of officers (president, secretary and director) of 
the 43 State ej Diocesan Conferences of Catholic Hospitals, 
including all‘ of 40 States, parts of three States and all the 
Provinces of Canada. 


Associated Organizations 


CONFERENCE OF BISHOPS’ REPRESENTATIVES 
Executive Committee: 
Most Rev. Joseph B. Brunini, Episcopal Chairman 
Auxiliary Bishop of Natchez-Jackson 
Very Rev. Msgr. F Patrick J. Frawley, Chairman 
ew Yor 
Ret. Rev. Msgr. Donald A. McGowan, Executive Director 
Washington, D.C. 
Rev. Joseph B. Winter, Mo. 
Rev. Frank Dirksen, Springfield, 
Very Rev. Msgr. John C. con, Cincinnati, Obio 
Membership includes representatives of 116 Avibdinenes 
and Dioceses in the United States. 


HOSPITAL CHAPLAINS’ CONFERENCE 
Rev. E. J. Bielskas, Chairman 
St. Mary’s Hospital, Grand Rapids, Mich. 
Rev. Raymond E. Whelan, Vice-Chairman 
rancis Hospital, Wichita, Kan. 
Rev. John W. Mullally, Secretary 
orktown Memorial Hospital, Yorktown, Tex. 


(See Page 4) 
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The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 


holds fast before, during and after autoclaving M™ easily applied, sticks at a 
touch to paper, cloth, glass, metal Ml leaves no residue as with ordinary adhesive 
tapes Mi faster to use for binding than pins, string, cotton plugs i marks easily 
—with pen, pencil, typewriter Ml (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.) 


“SCOTCH? BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“Scotch” is a registered trademark of 3M Co. ©3M Co., 1961 
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First Choice 
of the First Hospitals 
Since 1909 


“A stitch in Time 
saves nine” 
Is a motto we al- 


ways hear. 
“A Diack Control 
used every time” 
Has a meaning just 
as clear! 


Get back to first principles 
of cleanliness and sterility 
and you will control the 
staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan .... Sole manu- 

facturers of Diack Controls and 
Inform Controls 


Diack 


CALENDAR 


OF EVENTS TO COME 


C.H.A. Program for Housekeepers (CE), Statler Hotel, 
C.H.A. Workshop for Schools of Medical Technology (CE), St. 
30-Fehb. 3 
9 


C.H.A. Institute for Supervisors and Head Nurses, Granada Hotel 


Louisiana Hospital Association, Captain Shreve Hotel, Shreveport, 

C.H.A. Program for Hospital Administrators (CE), Statler Hotel, 

e e e e * e MARCH 
St. John of God, Patron of Catholic Hospitals and the Sick, of 

C.H.A. Institute on Nursing Service Supervision, St. Vincent ae 

Wisconsin Hospital Association, Schroeder Hotel, Milwaukee 16 
St. Joseph, Patron of Procurators and Business Office Workers .... 19 
C.H.A. Medical Education Programs in Hospitals (CE), Chi- | 

New England Hospital Assembly, Statler-Hilton Hotel, Boston, 

20-22 
Kentucky Hospital Association, Lexington... . 21-23 
Georgia Hospital Association, Biltmore Hotel, Atlanta __. .. 23-24. 

e e e e e APRIL 
Ohio Hospital Association, Veterans Memorial Bldg., Columbus. 3-6 
C.H.A. Institute on Medico-Moral Problems, Wichita ........ 4-6 
C.H.A. Medical Education Programs in (CE), Se. 

Association of Western Hospitals, Civic San Francisco 14-17 
C.H.A. Workshop in Basic Blood Banking (CE), St. Louis... 17-21 
C.H.A. Program for Graduate Dietitians (CE), Dallas ........ 417-21 
C.H.A. Program for Hospital Engineers (CE), St. Louis ....... 17-21 
Southeastern Hospital Conference, Memphis................. 19.21 
C.H.A. Program for X-ray Supervisors & Technicians (CE), — 

24-28 
C.H.A. Institute: Supervision—Key to Improved Personnel 

Management, Leamington Hotel, Minneapolis ............ 26-28 
Mid-West Hospital Association, Municipal Auditorium, Kansas , 

Massachusetts Hospital Association, Statler Hilton, Boston _.... 11 


C.H.A. Program for Hospital Laundry Managers (CE), St. Louis 15-19 


Catholic Hospital Association, Cobo Hall, Detroit ........... 12-15 


For additional information, use postcard facing back cover. HOSPITAL PROGRESS 
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One 
Common Objective 


ABSOLUTE 


CLEANLINESS 


Here’s the perfect combination for cleaning-disinfecting O. R. Floors: 


Reports an Independent Testing Laboratory*: “Hillyard Conductive 
Floor Cleaner showed 99.2% complete soil removal, using regular 


cleaning routines.”’ Other tests have established, it holds floor conduc- 


tivity well within the requirements of NFPA Code 56. U/L listed “‘re- 


lating to hazardous locations”. *Reports available on request. 


H-101 is a highly effective disinfectant with phenol coefficient of 12 
against salmonella typhosa, 18 against staphylococcus aureus. Does 


not affect conductivity. Compatible with Hillyard Conductive Floor 


Cleaner—to disinfect after mopping, use dilution of H-101 in rinse 


water. Use to disinfect all surfaces, as well as dishes and linens. 


HILLYARD SILENT HOSPITAL VAC—a silent-motor vac designed ex- 
pressly for hospital use, this Hil-Vac offers triple filtration through 
high efficiency media capable of trapping sub-micron-sized particles 
and bacteria. Most common airborne disease-producing bacteria are 
0.5 micron in size or larger. For example, a typical ‘‘Staph” organism 
measures 0.8 micron in diameter. Since the Vac’s filter traps particles 
even smaller than 0.5 micron, these organisms are removed from the 
air exhausting from the machine. 


Whether CLEANING + SANITIZING * DISINFECTING + FINISHING * WAXING or SWEEPING 
You’re ~~ Ahead with 


For an expert’s advice on 
safe and economical Hos- 
pital Floor care, call on 
the Hillyard Hospital Floor 
Care Consultant in your 
area. He’s 


“On Your Staff. Not Your Payroll’ 


Passaic, W.J. ST. JOSEPH, MO. San Jese, Calif. 


| HILLYARD St. Joseph, Mo. Dept. H-1 
Please send me Free book of facts Please have the Hillyard Hospital 

a on actual cases of floor core sav- Floor Care Consultant get in touch 
ings. with me. No obligation! 


NAME HOSPITAL 
Branches and Warehouse Stocks in Principal Cities : TITLE CITY STATE 
JANUARY, 1961 | For additional information, use postcard facing back cover. 11 
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CHA Conference News & Notes 


by Catherine Steinkoetter 


New Jersey Conference 


The New Jersey Conference of 
Catholic Hospitals held its annual 
meeting at Our Lady of Loudres Hos- 
pital, Camden, N. J. on Monday, No- 
vember 28. During the business ses- 
sion, the following officers were elected 
for 1961—President: Brother Con- 
stantine, C.F.A., administrator, Alexian 
Brothers Hospital, Elizabeth; Vice- 
President: Sister Felicitas, S.F.P., ad- 
ministrator, St. Michael’s Hospital, 
Newark; Secretary-Treasurer: Sister 
Jean Dolores, S.F.P., accountant, Str. 
Francis Hospital, Jersey City. 


Louisiana Conference 


The Louisiana Conference of Catho- 
lic Hospitals will hold its next meet- 
ing Feb. 22—23, at the Captain Shreve 
Hotel, Shreveport, La. It is estimated 
that 500 representatives of the Catho- 
lic Hospitals of Louisiana will attend 
this meeting, the theme of which will 
be “What's Wrong With Our Hospital 
Personnel Management?” Mr. W. I. 
Christopher, director of the Depart- 
ment of Hospital Personnel Services of 
the Catholic Hospital Association will 
be the principal speaker. This meeting 
is one of four meetings scheduled dur- 
ing the year. 


Texas Conference 


The Texas Conference of Catholic 
Hospitals will sponsor an Institute on 
Nursing Service Administration for 
Supervisors and Head Nurses at the 
Granada Hotel, San Antonio, Tex., 
February 13, 14 & 15, 1961. The an- 
nual conference of the Meeting of the 
Texas Conference will be held in Dal- 
las, on May 13 & 14. 


Ontario Conference 


During the annual meeting of the 
Ontario Conference of Catholic Hos- 
pitals held at St. Joseph’s Hospital, 
Toronto, Ontario, a panel discussion 
was held concerning current nursing 
education topics. The Rev. J. E. Mac- 
Guigan, S.J., of Toronto, told more 


12 


than 200 sisters and lay teachers what 
a school of nursing is expected to do 
for the young student who comes to 
nursing with high ideals and ambi- 
tions. Competency of the faculty will 
be reflected in the fulfilment of the 
objectives of the curriculum, the 
speaker said, emphasizing that Catho- 
lic schools should take the lead in 
new programs, rather than follow 
along reluctantly when demands are 
made. | 

Sister Denise Lefebvre, s.g.m., of 
the Institute Marguerite D’Youville, 
Montreal, presented a report on ‘Plans 
for Canadian Accreditation of Schools 
of Nursing” and the benefits to be 
derived, namely, upgrading of nursing 
education standards. Miss Carol 
Adams, consultant and secretary of 
nursing education and nursing service, 
reviewed the progress of nursing edu- 
cation from its beginnings and showed 
how the emphasis today is essentially 
on preparation of the student as a 
person with many needs which must 
be met by those responsible for her 
preparation if she is to take her place 
in the future health plans of this 
province. Miss Margaret Foley, sec- 
retary of the Conference of Catholic 
Schools of Nursing, was the final pan- 
elist and discussed the problems and 
progress in Catholic nursing education 
in the U. S. Miss Foley emphasized 
the wisdom of careful planning by 
well-prepared persons to safeguard 
Catholic principles while meeting 
modern challenges. 

At the business session, the follow- 
ing officers were elected—President: 
Sister M. Janet, C.S.J., Toronto; 1st 
Vice-President: Sister M. Shiela, C.S.J., 


North Bay; 2nd Vice-President: Sister 


M. deSales, C.S.J., Toronto; 3rd Vice- 
President: Sister Mooney, R.H.SJ., 
Kingston;. Secretary-Treasurer: Sister 


Jeanne Mance, R.H.S.J., St. Catharines. — 


Minnesota Conference 


The Minnesota Conference of Cath- 
olic Hospitals held its annual meeting 
recently at St. Joseph’s Hospital, St. 
Paul. The theme was “The Effects of 
Nursing Education on Catholic Hos- 


M. R. KNEIFL, former executive secretary of 
the Association and now consultant to 
C.H.A., was honored recently by St. Louis — 
University. He was among those awarded 
citations by University President Father Paul 
Reinert, S.J., for 25 years of faculty service 
to the school. 


pitals.” Speakers on the program were: 


‘Sister Mary Arthur, director of nurs- 


ing service, St. Mary’s Hospital, Du- 
luth; Miss Leonora Collatz, executive | 
secretary of the Minnesota. Board of 
Nursing; Sister Anne Joachim, direc- 
tor of St. Mary’s School of Nursing, 
Minneapolis; Miss Florence Ruhland, 
instructor in medical and surgical 
nursing at the College of St. Cath- 


erine, St. Paul, and Sister Mary Cor- 


tona, director of nursing service and 
nursing education of St. Gabriel’s Hos- 
pital, Little Falls. 

The meeting was attended by ap- 
proximately 150 representatives of 
the Catholic Hospitals of Minnesota 
and the following officers were elected 
for the coming year—President: Sis- 
ter M. Tabitha, S.CO.L.M., Salve 
Regina Memorial Hospital, Hastings; 
President-Elect: Sister Sainte Marie, 
CS.J., St. Joseph’s Hospital, Park Rap- 
ids; Vice-President: Sister Marybelle, 
OS.B., St. Mary’s Hospital, Duluth; 
Secretary-Treasurer: Sister M. Laetitia, 
S.C.0.L.M., Salve Regina Memorial 
Hospital, Hastings. 


Oregon Conference 


The Oregon Conference of the Cath- 
olic Hospital Association held its an- 
nual meeting recently at St. Vincent's 
Hospital, Portland, Ore. Approxi- 
mately 34 representatives of the Cath- 
olic Hospitals attended the meeting. 
This was the first general meeting of 
the Oregon Conference after its re- 
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e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste — 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


for full details see your Merrell representative 
or write Hospital Department in careof Merrell 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO ¢ 8T. THOMAS, ONTARIO 


TRADEMARK: CEPACOL® 
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antibacterial mouthwash / gargle 


& 


< 


reduce transfer 
oral 


up to 
75% profit... 
on each 
Cépacol Bedside 
Bottle... 
7 this is an 
exclusive, specially 
‘7% priced hospital, 
plan. 


Hospital Department C-4 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio a 


I would like to receive... 
[_] A complimentary sample of Cépacol 
[ Professional literature on Cépacol 


Name 


Ww fae 
a 


Addareaa 


City State 
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Complete Privacy 
for Each Patient 


(even the one nearest the door) 


with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in ceiling (flush-mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
ornew—can be completely screened. 


For additional information, use postcard facing back cover. ° 


INC. - BATESVILLE, INDIANA. 


organization. The principal speakers 
were William Conley, director of Hos- 
pital Management for St. Vincent and 
Providence Hospitals, Portland, who 
spoke on legislation and legal prob- 
lems; and Frank MacLeod, personnel 
director for St. Vincent and Provi- 
dence Hospitals, Portland, who spoke 
on personnel problems. The officers 
elected for the coming year were: 
President: Sister John of the Cross, 
Portland; President-elect: Sister Cuni- 
berta, baker; Secretary-Treasurer: Sis- 
ter M. Aloysius, Ontario; Sp. . Dir: 
Sister Marie de Pazzi, Eugene. 


Arkansas Conference 


The Arkansas Conference of Catho- 
lic Hospitals met Thursday, Dec. 1, 
at St. Vincent Infirmary, Little Rock, 
with Sister Catherine Dominic, O.P., 
the president, presiding. In attendance 
were approximately 50 representatives 
of the 13 Catholic hospitals and one 
Catholic nursing home of the state. 
The: principal speaker for the meeting 
was Mr. Charles E. Berry, director of 
the Department of Hospital Admin- 
istration and assistant to the executive 
director of the Catholic Hospital As- 
sociation. Mr. Berry discussed liability 
in hospitals covering the immunity 
theory as well as recent legal decisions. 
He also spoke on the various types of 
arrangements between specialists and 
hospitals. 

Father John W. Kordsmeier, di- 
ocesan director of Hospitals, reported 


lon activities concerning the various 


hospitals in the state. Officers elected 
for the following year were—Presi- 
dent: Sister M. Leonarda, R.S.M., ad- 
ministrator of Warner Brown Hos- 
pital, Eldorado; President-elect: Sister 
M. Fabian, R.S.M., administrator of 
St. Edward Mercy Hospital, Ft. Smith; 
Secretary-Treasurer: Sister M. Anto- 
nita, O.S.B., of St. Mary’s Hospital, 


Dermott. 


Mississippi Conference 


The Mississippi Catholic Hospital 
Conference has decided to hold quar- 
terly meetings rather than one an- 
nual meeting. The fall meeting was 
held in Jackson, Miss., Sept. 4. The 
winter meeting was held Nov. 4 in 
Meridian, Miss. The spring meeting is 
scheduled to take place in Vicksburg 
in March; the summer meeting, the an- 
nual business meeting, will be held in 
Biloxi, during the Mississippi Hospital 
Association Convention, July 12 - 15, 

* 
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save labor, 
increase 


flatwork production 


Northside Hospital, Youngstown —_— Association, 
Ohio 


Baltimore City Hospital, Baltimore, Md. 


Tucson Medical Center Community Hospital, Tucson, Ariz. 


For additional information, use postcard facing back cover. 
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Response to 


CHILD BLINDED by trachoma in an outpost, “30-mat” hospital in 

Laos, a disease-ridden native of Kenya, a crippled Jordanian or 
a wounded or ill Arab may be thanking heaven that the Catholic Hos- | 
pital Association had a convention last May. They aren’t concerned, of 
course, about the educational function of the convention—or the at-_ 
tendance figures or the amount of material the priests, sisters, brothers 
and lay people took back to their hospitals. But because Tom Dooley 
spoke at the convention, the health and well-being of thousands of 
persons may be improved in distant parts of the globe. Correction— 
Tom Dooley never just speaks. He begs. He cajoles. He exhorts. It’s 
not self-aggrandizement, but a no-light-under-the-bushel sort of frank- 
ness. His humor is often tragicomical because it is concerned almost 
exclusively with the miseries of men. If he sometimes seems brash, one 
has the feeling that his brashness is born of intense zeal. And his life 
is a convincing expression of that zeal. _ 

The young St. Louis doctor begged money and supplies at Mil- 
waukee and his plea was heeded. Individuals and Catholic hospitals 
have kept up a steady stream of donations to MEDICO, the organization 
founded by Dr. Dooley and Dr. Peter Commanduras. Henry Scherck, 
chairman of the MEDICO Medical-Surgical Supply Committee, calls 
the response to the convention appeal “... a most generous outpouring 
of gifts.” Tom Regan, in charge of supplies at MEDICO headquarters in 
New :York, wrote last September “We are still receiving many dona- 
tions from the Catholic hospitals throughout the country. There have 
been a great many boxes that I haye not yet been able to open to see 
their contents because we have simply been swamped.” He estimates 
that, with the majority of the boxes unopened, “we have checked in well 
over $25,000 worth of materials, however, with much more to come.” 

What have the hospitals sent? The list compiled thus far tallies 
a range of supplies and instruments from tonsil hooks to an electric 
generator capable of supplying enough power to operate a complete 
MEDICO hospital. These are supplies and items of equipment which 
were unneeded for various reasons—outdated or not up to the high 
standards of American hospitals. But they'll do a marvelous job in a 
hospital on the frontier of democracy. | 

Suppliers from the hospital industry have contributed generously 
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an Appeal: 


to MEDICO. The Medical-Surgical Committee has mobilized what might 
be termed the commercial waste of industry, materials which are sur- 


plus or old models, which are nonsalable. In addition to Chairman 


Henry Scherck of A. S. Aloe Company, the committee includes key 


executives of Angelica Uniform Co., C. R. Bard Co., Becton Dickinson - 


& Co., Clay-Adams, Inc., DePuy Mfg. Co., Ethicon, Inc., Johnson & 
Johnson, and J. Sklar Mfg. Co. who have contributed time, experience 
and acquaintance with almost everyone in the field. Their efforts have 
resulted in almost $700,000 of hospital and surgical supplies to 
MEDICO. Adhesive tape which happened to come from production 
machines with a stain on its back. Enamel finish bed pans and utensils 
(American market demands stainless steel) an over-shipment of sur- 
gical instruments on a complete hospital contract—stamped with the 
initials of the hospital but perfectly good—crutches from a foreign 
manufacturer whose finish was not up to American standards are 
among the many gifts received, usually accompanied by a warm letter. 
The drug and pharmaceutical industry has responded with equal 
enthusiasm with everything from tooth brushes to penillicin—amount- 
ing to car loads. | 
A booklet listing the supplies and equipment MEDICO needs was 
distributed at the C.H.A. Convention arid hundreds have been sent on 
request since then. It is available from the A. S. Aloe Co., 1831 Olive 
Street, St. Louis 3, Mo. Incidentally, it provides a good basic check list 
of simple needs of religious communities’ foreign mission hospitals. 
Dr. Dooley’s appeal in Milwaukee, then, is being answered today 
in Laos, where internal troubles have made the threat of Communism 
even more imminent. And in 18 other hospitals in Southeast Asia and 
Africa, to where 23 young American doctors, nurses and technicians 
have just departed to serve MEDICO; in three-month teaching mis- 
sions through which leading American specialists in Orthopedics, eye 
surgery and other fields teach and share their knowledge with native 
doctors—where ever MEDICO feels the need, it will be answered in 
diapers and blankets for a sick child, sutures for a native’s wounds, 
drugs that may save a village from epidemic. And these discards from 
our bounty will keep on giving, down through the long avenue of 
tomorrows. * 
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THE ARMSTRONG BABY INCUBATOR 


can be kept spotlessly clean 


with 


Plastic bed tray and mattress 
readily removed. 


, 


Steinless steel airflow assembly 
ond cast aluminum humidity 
reservoir may be autoclaved. 


All interior parts of the Armstrong UNIVERSAL 
Baby Incubator can be removed easily without the 
use of any tools. 

The entire stainless steel interior is then completely 
exposed for thorough cleaning and disinfecting. When 
removed, the humidity reservoir, the air flow assembly 
and the filter casting are readily autoclaved to elimi- 
nate any odors and to prevent any contamination. 


The large tilting bed is heavy-duty plastic with extra 
smooth finish, also easily cleaned. 


THE GORDON ARMSTRONG CO., INC. 


minimum effort 


Complete heating unit 
with easy-clean fan. 


Entire interior exposed 
thorough cleaning and 


The big, four-compartment cabinet with shelves and 
doors is enameled in durable, easy-clean silver lustre 
finish inside and out. 


While easy cleaning is one of the important engi- 
neered features of the Armstrong UNIVERSAL Baby 
Incubator, the newly designed operating advantages 
in securing the ultimate in isolation is the fundamental 
reason why you will select this finest of baby incu- 
bators for your modern nursery. Write or wire for 
complete details. 


1501 EUCLID AVENUE 
CLEVELAND 15, OHIO 


Available in Canada from Ingram & Bell, Ltd., Toronto — Montreal — Winnipeg — Calgary — Vanco 


26 + ~—s“ For additional information, use postcard facing back cover. 


HOSPITAL PROGRESS 


4 
i 
| 
| 
‘ 
uver 


New freedom of movement 


for fluoroscopy! 


... Slimmer, more efficient under-table design, 
available with grid control for ‘‘pulse” cinefluorography 


JANUARY, 1961 


Here is the new measure of compactness in fluoroscopic tube 
units. General Electric’s 500-ma HRT-VII (130 kvp) and 
HRT-VIII (150 kvp) are designed with cable terminals 


pointing up when the unit is in place under the table. There ~ 


are no stiff cable loops or horns interfering with cross-table 
movement. A new “‘pancake”’ blower design also hugs the 
tube unit closely. And compact though it is, this new blower 
design actually provides a greater volume of cooling air. 
The tube insert is G-E’s time-proven Coolidge rotating 
anode type, ruggedly built for long service. Either the 
HRT-VII or VIII may be ordered with grid control from 
7.5 to 60 cycles per second for use with G-E pulse generator 
in cinefluorography. Get full details from your G-E x-ray 
representative, or write to X-Ray Dept., General Electric 
Co., Milwaukee 1, Wisconsin, Room ]J-11 


Progress ls Our Most Important Product 
GENERAL @ ELECTRIC 


For additional information, use postcard facing back cover. 
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SAVE STEPS FOR 
BUSY STAFFERS 
A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. ‘And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for — economical 
standardization. Call him 


W. A. BAUM CoO., INC. 
Copiague, Long Island, New York 


S.A. 1999 


NURSING NEWS AND NOTES 


Nurses’ Council Reports 
104 Diocesan Affiliates 


The National Council of Catholic 
Nurses reported that it now has 104 
diocesan affiliates, seven of which be- 
came affiliates between July, 1959 and 
July, 1960. Bishop Allen J. Babcock 
of Grand Rapids, Mich., Episcopal 
Chairman of the Department of Lay 


_ Organizations of the National Catholic 
_ Welfare Conference, said that there 


have been many changes in medicine, 
and Catholic nurses must advance with 
them. “They must not only be pre- 
pared in the physical needs of their 
profession, but also be prepared to 
cope with the many problems pre- 
sented in the moral area,” he said. 
“The Council of Catholic Nurses is the 
one outstanding instrument that is 
offered to our Catholic nurses. For 
the solution to these moral problems, 
they join with other nurses under the 
guidance of their spiritual director 
and find the answer of Holy Mother 
Church which is always sufficient, total 
and reassuring,” he said. 


Dr. Nancy Chimera and Miss Cath- 
erine Roraback, R.N., have been added 
to the faculty of St. John’s University’s 
School of Education, Department of 
Nursing Education as full time mem- 
bers. Dr. Chimera has assumed the 
post of assistant to the chairman at 
the Jamaica, N.Y., campus. Her previ- 
ous teaching experience was obtained 
at Cardinal Cushing College, Win- 
throp High School and Boston College 
School of Nursing, Boston, Mass. 

Miss Roraback served three years at 


the Mary Immaculate Hospital School 


of Nursing in Jamaica before coming 
to St. John’s. She earned her BS. in 
nursing and her M‘S. at St. John’s Uni- 
versity. She is currently serving as an 
instructor in nursing education, work- 
ing on the masters program in teach- 
ing nursing and medical-surgical nurs- 


© 


Grants for six new research projects 
of importance to nursing and for 16 
new predoctoral fellowships for train- 
ing in nursing research have been 
awarded by the Public Health Service 
since July 1, 1960. The principal in- 


32 _ For additional information, use postcard facing back cover. 


by MARGARET FOLEY 


vestigators in the six new projects rep- 


_ resent the disciplines of nursing and 


psychology. The six new studies deal 
with nursing practice and nursing edu- 
cation, with patient activity patterns 
and with the status of nursing as a pro- 
fession. Gene M. Smith will be the 
investigator at Catherine Laboure 
School of Nursing, Dorchester, Mass. 
* * * 


Sister M. Magdalen, F.C.S.P., direc- 


.tor of Columbus School of Nursing, 


Great Falls, Mont., died recently. Sis- 
ter was a graduate of the Catholic 
University of America School of Nurs- 
ing and for several years was director 
of the Sacred Heart School of _— 
Spokane, Wash. 


* * * 


Lois E. Gardner, R.N., has been 
named chief of the Research and Re- 
sources Branch, Division of Nursing, 
U.S. Public Health Service. In her new 
post in Washington she will admin- 
ister a program of intramural research 
designed to improve patient care and 
will provide and direct consultation 
services on nursing problems for hos- 
pitals and for state, national and com- 
munity groups. Since 1947 Miss Gard- 
ner has served as a consultant to the 
Division of Hospital Facilities on the 
nursing aspects of hospital construc- 


tion and to the planning committee 


for the Clinical Center, National In- 
stitutes of Health. | 


“Perhaps She Has Done 
Postgraduate Work” 
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Employes Awarded 
Extra Week's Pay 


A new “fringe benefit’—an extra 
week’s pay for employes with an above 
average on-job record—has been inau- 
gurated at St. Mary’s Hospital, Pas- 
saic, N.J. The new bonus is planned 
as an annual gift for those employes 
who have lost no more than three days 


within the year. The first of these 


bonuses were presented recently to 71 
hospital employes who qualified as a 
result of their outstanding atendance 
records. 

The hospital allows 10 days sick 
leave each year in keeping with the 
policies of major commercial busi- 
nesses and companies, Sister Eileen 
Teresa, S.C., administrator, explained. 
But some employes rarely take the 
full time, she noted. 

“We felt we would like to express 
our gratitude to our employes who, 
through their dedicated service, show 
particular appreciation of the problems 
encountered in staffing a hospital to 
meet all contingencies on any given 
day,” Sister Eileen said. 


Bedside Oxygen 
‘Life-Line’ Installed 


An oxygen “life-line” consisting of 
a concealed pipeline carrying a con- 
tinuous supply of oxygen to 30 bed- 
side outlets has been installed in the 
new addition to St. Clare’s Hospital, 
Denville, N.J. The system, the first of 
its kind to be installed in the area, 
provides an economical, time saving 
method for piping oxygen directly to 
a patient's room thereby insuring more 
effective care. The entire system is 
equipped with automatic warnings 
which signal when the hospital’s cen- 
tral supply needs to be replenished. 


Psychiatric Seminar 
Sponsored by Hospital 


A seminar on the diagnosis of psy- 
‘chotic reactions—the first of its kind 
to be held in this country—was spon- 
sored recently by the psychiatric staff 
of Our Lady of Peace Hospital, Louis- 
ville, Ky., in conjunction with the 
Jefferson County Chapter of the Amer- 
ican Academy of General Practice. 
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THE ASSEMBLY ROOM at C.H.A. headquarters in St. Louis was recently converted into a 
fully equipped laboratory for a Mycology Workshop, one of the most comprehensive work- 
shops of its type ever conducted. Students from some 22 states were provided with nearly 
100 specimens for study involving culturing, staining, identification, etc. The workshop took 


seven months to prepare. 


Some 100 general practitioners at- 


tended the day-long session which was 
held at the hospital. 

Speakers on the program included 
Dr. Curtis Prout, clinical director of 
the New York Hospital, Westchester 
Division, and six members of the staff 
at Our Lady of Peace Hospital—Drs. 
Louis M. Foltz, Frank M. Gaines, Rob- 
ert J. Lehman, Harvey R. St. Clair, 
James Wygal and Hollis Johnson. Pur- 
pose of the seminar was to acquaint 
local physicians with new develop- 
ments in psychiatry which would bet- 
ter enable them to know something 
about the causes, symptoms and treat- 
ment of psychosis. 


Widow Faces Death 
Twice, Is Revived 


A 70-year-old widow, whose heart 
stopped beating, was successfully re- 
vived twice within a one hour period 
while undergoing eye surgery at Provi- 
dence Hospital, Seattle, Wash. Her 
physician since has announced her 
complete recovery and release from 
the hospital. 

Prior to the start of the eye sur- 
gery, while anesthesia was being ad- 
ministered, the woman’s heart failed. 
Physicians immediately opened her 
chest and manually massaged the heart 


until it had successfully resumed beat- 
ing. Following the operation, the 
woman was taken to the Intensive 
Care Unit where highly sensitive moni- 
toring equipment, which would im- 
mediately indicate heart failure, was 
attached to her heart. Within an hour, 
the equipment sounded the warning. 

Examination indicated that the pa- 
tient was in a state of ventricular fibril- 
lation, a condition which prevents the 
heart from pumping blood. An ex- 
ternal defibrillator was put into use, 
sending a 450-volt electrical current 


through the woman’s heart, shocking 


it into an arrested state. The heart was 
then massaged externally until the 
normal beat was resumed. 

Subsequent examinations by physi- 
cians at the hospital have shown that 


the woman suffered no ill effects what- 


ever as a result of the double heart 
failures and she has been released to 
resume her normal activities. 


Hospital Administration at 
Cornell Gets $1 Million 


Cornell University has received a 
$1 million grant from the Alfred P. 
Sloan Foundation for the Sloan In- 
stitute of Hospital Administration. 
The grant will be used in support of 


(Continued on page 44) 
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Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene. 3 
Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


-Where research /eads to better products... 
HUNTINGTON ee LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania » /n Canada: Toronto 2, Ontario 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa- 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa- 
Germ Research Bulletin to get an- - 
notated test results. 
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Style No. 
404 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #404 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
‘and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


NEWS| 
(Continued from page 36) 


the Institute, which offers a two-year 
academic and field training program 
leading to a master’s degree in hospital 
administration. Renewal of the pro- 
gram will be made possible by $600,- 
000 of the grant, while the balance of 
$400,000 will be used to provide 
needed classrooms, offices and other 
facilities. 


Health Insurance Executive 
Urges New Horizons 


Millard Bartels, president of the 
Health Insurance Association of Amer- 
ica, recently urged the health insurance 
business to increase its interest in new 
areas and “promote the development 
of needed health and medical care 
facilities.” 

Mr. Bartels, who is also chairman of 
the Insurance Executive Committee of 
the Travelers Insurance Co., Hartford, 
Conn., said the business “needs to be 
identified with an interest in the health 
and medical care of our people. We 
should manifest by what we do and 
what we say as a genuine regard for 
the good health of our citizens,” he de- 
clared. 

The H.1LA.A. official said promo- 
tion of the development of health and 
medical care facilities would include 
hospitals, skilled nursing homes, home 
Care programs, nurses, homemakers, 


chronic illness facilities, geriatric fa- 


cilities, diagnostic and rehabilitation 


Opportunities, mental illness facilities, 
clinics and other categories. 

Mr. Bartels said better nursing 
home facilities for long term care of 
the aged has been called the most 
urgent health care need of the nation 
today. This is an area, he said, where 
doctors, hospitals and health insurers 
should work together with the proper 
kind of representation of the nursing 


home business. 


Under some conditions, he said, 
“we could be helpful in providing 
nursing home care in conjunction with 
a hospital, possibly with the help of 
federal funds . . . in other areas it 
might be wise to participate in financ- — 
ing expansion of this service in co- 
Ordination with the provisions of the 
small business loan program.” 

He reported that some 130 million 
Americans—73 per cent of the civil- 
ian population—now have some kind 
of medical expense insurance and that - 
during 1959 nearly $5.2 billion in 
health insurance benefits were dis- 
tributed. 


Convert from Judaism 
Becomes a Sister 


Dr. Hanna Klaus, St. Louis, is now 
known as Sister Miriam Paul. A refu- 
gee from Austria, the doctor is a con- 
vert from Judaism. 

Sister Miriam Paul said that her first 


HOSPITAL SISTERS in the South Dakota Association of Medical Record Librarians show 
strong representation on the association’s board. Pictured above from left are: Sister M. 
Gwendolyn, O.S.B., secretary; Sister M. Geraldine, P.V.B.M., of the executive board; Sister M. 
Winifred, O.S.B., president; Sister M. Xavier, P.V.B.M., of the executive board, and Sister M. 
Sheila, O.S.B., treasurer. Not pictured: Sister M. Renata, O.S.F., vice-president, and Mabel 
Ritz, a member of the executive board. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 
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contact with Catholicism came from a 
Catholic student at medical school. She 
became friends with him and was per- 
plexed by his answers to moral ques- 
tions facing the medical world. “I 
soon got the best explanations to most 
of the questions . . from Saint Thomas 
Aquinas. Within a year and a half I 
was converted.” 

Dr. Klaus came to St. Louis in 1952 
to join the staff of the Barnes Hos- 
pital ‘group. She said a story in the 
St. Louis Review gave her the in- 
centive to become a religious. “I 
noticed a story about the Medical Mis- 


BARD-PARKER 


DISINFECTING 
SOLUTIONS 


prolong the 
useful life 
of instruments 


HLOROPHEN 


CR 


sion Sisters of Philadelphia and their 
new headquarters in St. Louis. I had 
heard previously about the sisters and 
the newspaper article convinced me to 
find out more about the society on my 
own. I made my first contact at the 
convent in St. Louis.” 


Protestants Bring Antibiotics to 
Catholic Hospital in Korea 


Almost the entire Catholic popula- 
tion of Mokpo, Korea, turned out to 
welcome two American Protestants 
who brought precious antibiotics from 


BP HALIMIDE Concentrate Disinfectant 


for sieates instrument disinfection. NO ANTI-RUST 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


B-P CHLOROPHENYIL Disinfectant 


where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but ‘destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


(BP) BARD-PARKER COMPANY, INC. 
BE DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P CHLOROPHENYL> HALIMIDE are trademarks 


Ask your dealer 
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Sisters. 


Howard W. Mordue, Jr., 


Detroit to the hospital of the Colum- 


It was the first visit to Korea for 
and Sarah 
Schooten, M.D., who brought 10,000 
doses of liquid penicillin and paid 
their own fare to Korea as well. They 
are members of a group known as 
“The Friends of Sister Clare.” “Sister 
Clare” is Sister Mary Clare Farren, a 
native of Donegal, Ireland, and a mem- 
ber of the hospital staff in Mokpo. 
Before coming to Korea in 1959 she 
worked in Columban Sisters’ hospitals 
in Burma and Hong Kong. Her group 
formed around her when she was do- 
ing promotion work for the sisters in 
Detroit in 1959. ) 

Mr. Mordue, president of Detroit 
Medical Arts, Inc., owns the Medical 
Arts Pharmacy in Detroit. As a real 
estate man who bought a pharmacy 
that was about to close, he decided to 
give medical supplies in it to the mis- 
sions. Through a friend he heard of 
Sister Clare, who was then in Detroit. 

Medical people as well as business 
people who were interested formed 
themselves into the “Friends of Sister 
Clare.” No member of the group ever 
gets any money for what he does. Any 
expenses incurred while promoting the 
interests of the group are borne by the 
individual. 

Dr. Schooten was born in Rangoon, 
Burma, where her father was a mis- 
sionary. She is a pediatrician and lives 
near Mr. Mordue in Hyland Park, De- 
troit. With the codperation of Catholic 
Relief Services—National Catholic 
Welfare Conference, the group hopes 
to get another shipment of medical 
supplies to Mokpo before the end of 


‘this. year. Before boarding the plane 


for home, Mr. Mordue said: “Besides - 
medical supplies, the sisters need 
money for operating expenses. That 
will be my first pees when I get 
home.” 


improvements Reported in 
Stipends for Interns 


Stipends paid interns and residents 
showed improvement in many of the 
nation’s hospitals during the year end- 
ing June 30, 1960, a recent report from 
the American Medical Association 
stated. 

The average cash stipend per intern 
in hospitals affliated with medical 
schools was $166 per month, a seven 
per cent increase over the previous 
year. In hospitals not affiliated with 

(Continued on page 116) 
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The Meaning of 
MANAGEMENT 


VER THE PAST YEARS the concept of management, with all its implications, has been 
() emphasized by leaders in the hospital field. Despite this over-all recognition of the 
need for adopting proven management principles, there is still on the part of some 
administrators a noticeable attitude of indifference toward change. Could it be that this 
indifference is fundamentally a fear based upon lack of understanding and comprehension? 

There are many rationalizations for justifying this fear. Hospitals, it may be argued, 
are non-profit institutions and exist in sharp contrast to industrial enterprises where the 
public image of management is that of an ogre who will ruthlessly devour any person or. 
thing that stands in the way of making a profit. Others may view management as a highly 
specialized activity that concerns only the business office. But, perhaps the greatest 

? obstacle to the acceptance of management principles is the general lack of appreciation 
for their potential contribution to patient care. 

What is good management and how can it affect the patient? 

Good management implies planning, not for tomorrow or next week, but for next 
year. It means the constant study of trends in the advancement of medical science and 
social and economic influences. It means, most of all, a program of future action. Is 
there any reason why our governing boards and administrators cannot plan and set their 
sights for the future? 

| Good management implies organization. It implies a knowledge and acceptance of 
all the tools and techniques now available to hospital executives. Procedure manuals, 
written policies, job specifications, inservice training, visual aids—these are the tools, 
and they are available to anyone. Single authority, span of control, delegation, efficient 
communication—all have been analyzed, explored and applied in any number of leading 
hospital periodicals. 

Management implies sriebuiiaoes Sa the activity of management itself is meaning- 
less without the codrdinated and controlled activity of all subordinates. Management, 
whether it be the administrator, the department head, or the supervisor, is a process of 
achieving objectives through other people, and motivation is the means of getting results 
through these people because they want to do it. 

Management implies codrdination and control of the organization. If properly 
structured, codrdination will be no problem. Without it, a hospital cannot adequately 
serve the patient. Nor is control a word to be shunned or deleted from our vocabulary; 
for what it means is that the ultimate authority is fulfilling its legal and moral obligations. 

Good management can be helpful to every department in the hospital and, when 
properly understood and applied, will help the institution discharge its full obligation 
to the patient. J.J.F. 
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ALBERT W. SNOKE, M.D., is the nationally JOHN T. MORRISON, M.D., is Deputy Execu- FREDERICK THAYER HILL, M_D., is 


famous Director of Grace-New Haven Com-_ tive Medical Officer of the United Mine Director of Thayer Hospital and Visiting Pro- 
munity Hospital, New Haven, Conn. Workers of America Welfare and Retirement fessor at Colby College in Waterville, Me. 


MARY J. KNAPP, R.N., is the Executive Di- C. WESLEY EISELE, M.D., is Associate Dean MURIEL CARBERY, M.S., R.N., is Dean of 
rector of the Visiting Nurse Service of Akron in charge of Postgraduate Medical Education the School of Nursing and Director of Nurs- 
and Summit County, Ohio. at the University of Colorado Medical Center. ing Service at the New York Hospital-Cornell 
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Fund. 


SIX DISTINGUISHED PERSONS, nationally known in their respective fields and represent- 
ing different backgrounds but with common motivation, were asked to comment 
briefly on just what the phrase “patient care’? meant to them. The answers are diverse 
and manifest a natural and desirable reaction—each correspondent’s reply is colored 
by his or her background, experience and present assignment. No attempt was made 
to reduce the concept of patient care to a formula, to dismiss it with a few time- © 
tested but tired platitudes, or to coin metaphors in a burst of brilliant prose. Each 
person, rather, expressed honestly and clearly his visualization of good patient care. 

Though their concepts differ somewhat, a single thread of mutual concern indi- 
cates that all agree on one basic element, personalization. Without exception our pan- 
elists, explicitly or by implication, have emphasized the truism that we cannot claim 
to render patient care unless we somehow continually recognize the patient as a 
person. C.E.B. 


Medical Center. 
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The Administrator's Viewpoint 


O A HOSPITAL IS ORGANIZED to provide for its patients 
the highest quality of care given in as efficient and eco- 
nomical a manner as possible. The management of that 
hospital, without whose proper functioning neither the 
quality, efficiency or economy could be of high quality, 
obviously has identical goals. Just as the complex of “a 
hospital” is hard to delineate, so is “management” hard 
to define. It can include the Board of Directors, the 
Administrator, his immediate administrative associates, 
and those key department heads that make up the “man- 


agement team.” However, it is easier in discussing the — 


functions of “management” to personify them in the one 
individual toward which all this responsibility flows, 
namely, the administrator. 

Boards of Directors are morally and legally responsi- 


ble for everything that happens in the hospital, and this 


includes patient care. Members of those Boards have 
become more aware of this over the past few years and 
consequently are accepting their total obligation to the 


community. The concept of the role of the hospital — 


administrator has become equally broadened and more 
clearly defined. The hospital administrator, representing 
the Board and designated as the individual responsible for 


The Nurse's Viewpoint 


O WHEN THE PATIENT is the. primary focus, considera- 
tion is given to an analysis of what the patient needs as 
well as what the patient wants. Planning for his needs 
implies evaluation and development not only of material 
resources but also of the personnel assisting the patient 
to maintain or regain his state of health. It is the re- 
sponsibility of nursing administration to provide for and 
distribute the “wherewithal” for care and to establish the 
environment in which human beings can function to- 
gether to achieve the stated goals of patient care. 

The individual nurse, knowledgeable and _ skillful, 
identifies the health needs that the patient cannot meet 
fully for himself. The nurse’s role is to know what needs 
to be done and whether it will be done best by nursing 
personnel or by the patient, or whether to teach a mem- 
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THE ESSENCE PATIENT CARE 


a symposium 


by A. W. SNOKE, M.D. 


the hospital’s total function, is now accepted as being prop- 
erly concerned with the total patient care activities of the 
hospital. In this milieu, he realizes that his care and 


_ interest have grown far beyond those of being concerned 
only with the red and black figures on the ledger sheets, 


the quality and temperature of the soup or coffee, or the 
dust in the corners of the patient rooms, important though 
all these things are. He is even more concerned with 
the provision of adequate numbers of well trained per- 
sonnel, professional and non-professional, with the atti- 
tude of that personnel towards patients, with the atmos- 
phere in the hospital that affects the patients’ morale and 
well being and with the education of the many groups 
and specialties caring for patients. His is the duty to 
assist in the implementation of those medical regulations 
and standards formulated by the Medical Staff and ap- 
proved by the Board of Directors. Thus he is involved 
not only with hospital care, but also with medical care of 
the patients. Indeed, there is such overlapping of “hos- 
pital care of patients” and ‘medical care of patients” that 
the administrator is truly a partner and colleague of the 
physician, sustaining and supporting him in providing 
optimum over-all health care for his patients. — 


by MURIEL R. CARBERY, R.N. 


ber of the patient’s family what needs to be done. Nursing 


administration must be concerned with securing in ade- 


quate numbers, prepared staff capable of providing opti- 
mum service to meet these needs. Nursing administration 
must use every resource to keep informed about material, 
methods and techniques that will increase the productivity 
of personnel at a high functional level. 

Nursing, through its relationship with both “con- 
sumer” and “supplier” of services, sets the stage that 


determines ultimately the degree of patient satisfaction. 


No patient has been given true care unless he feels cared 
for. Sound personnel policies and practices that respect 
the worth of each individual employe and his contribu- 
tion enable the employe to function in a similar way 
toward those he serves. The employe is better able to 
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respect the patient as an individual if he has experienced 
this kind of treatment himself. 

The definition of what good nursing care involves 
must be accepted by all who participate in the manage- 
ment of patient care. Each participant must see how his 
individual contribution fits into the whole picture of each 
patient's care. The patient must also have a clear under- 
standing of what each person's role is in providing his 
care. This implies more coérdinated planning than we 
seem to be achieving presently. Patient care requires 
scheduled, frequent conferences of all participants to dis- 
cuss, share information and plan together. Such confer- 
ences should be recorded in the patient’s chart and shared 


The Doctor's Viewpoint 


CO CARE OF THE SICK and injured patient is the raison 
d'etre for the profession of medicine, as well as the exist- 
ence of hospitals and numerous other public and voluntary 
agencies. It should be a particular concern of the physi- 
cian, for, after all, he is the one who determines the need 
for, the amount and the quality of the care. 

In this role the physician must provide the diagnosis 
and prescribe the indicated therapy. But: his activities 
should extend beyond the acute disease incident and give 
consideration to a program of comprehensive care, aimed 
at restoration to the optimum in convalescense and the 
return of the patient to a productive place in society. 


While “target medicine” often is successful, many times _ 


it fails to fulfill what should be the real objective of 
hospital care. 

This requires thinking of the patient as a whole 
man, not merely one with some particular disease entity. 
It means making use of all indicated professional skills, 
both medical and paramedical, utilizing consultations and 
group study whenever the patient might benefit thereby. 
This should be quite feasible in the hospital where these 
skills and facilities are readily available. Too often a 
patient with a fractured leg is allowed to leave the hospital 


The Third-Party Viewpoint 


O THIRD-PARTY PURCHASERS of hospital care are the 
articulate representatives of the consumers of hospital 
service. They are the most demanding, as well as the most 
discerning, of those who purchase or use hospital services. 
They can be of immense help in upgrading hospital 
services for the hospital that so wishes. They are not 
limited in their experience to an instance of an ill patient 
or the infrequent unhappy experience that may accom- 
pany an episode of illness. From this experience, they 
accumulate valid information that establishes a base from 
which statistical studies are made and generalizations for- 
mulated on the needs of large numbers of patients. They 
also have contact with individual samples of hospital 
services. 
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with the patient. Team members can only perform as an 


effective, organized group, able to give individualized and 
thoughtful care, to the degree that they feel they are 
active, informed and essential members of a coOdperating 
health-team. 

Through fostering a feeling of mutual dependency, 
trust and concern for the patient and the nursing person- 
nel in their efforts with the patient, nursing administration 
can establish a climate conducive to everyone’s best efforts. 
The two way process of communication is the essence of 
patient care. With the patient as our focus we can build 
understandings and trust and thus meet our patients’ needs 
as well as our own personal and professional. needs. 


by FREDERICK T. HILL, M.D. 


without the benefit of physio-therapy or even instruction 
in crutch walking. Too often the opportunities to discover 
an unsuspected blood dyscrasia or even a malignancy are 
overlooked in merely controlling what seems to be a 
simple case of epistaxis. All too often a deafened child 
has been deprived of the benefits of auditory rehabilitation 
because of failure to think in terms of comprehensive care. 
Innumerable similar examples easily could be cited. 

Patient care should imply proper utilization of hos- 
pital facilities, avoidance of unnecessary admissions, use 
of the outpatient department and extension of services 
to nursing homes or the home-bound when indicated. 

It should include preventive medicine by means of 
education, both of the patient and the public, and this 
should be a responsibility of the physician. 

There should be no qualifying adjective to patient 
care. It should always be the best. This does not imply 
ornate construction, luxurious surroundings or elaborate 
diets. It does mean correct diagnosis and comprehensive 
therapy given in a friendly environment with an under- 
standing of the patient’s economic, social and emotional, 
as well as physical needs. This should be a responsibility 
of the physician. It means comprehensive care. 


by JOHN T. MORRISON, M.D. 


The third-party purchaser evaluates hospitals from 
the standpoint of quality, organization, humanity, effec- 
tiveness and cost. 

The third-party purchaser expects to buy from hos- 
pitals which have been approved by the Joint Commission 
on Hospital Accreditation. He, however, expects that the 
quality of service will be improved by qualified consul- 
tants, that checks will be made of ancillary services as to 
quality of work and accuracy of reporting and that a 
committee of the medical staff will do a regular and 
effective medical audit. It is hoped that, where possible, 
a teaching affiliation will be established by the hospital 
with a university or medical school. 

A tightly knit organization is absolutely essential. 
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There must be no delays in performing ancillary services 
or of reporting their results to those who are to use them 
in patient care. Sufficient nurses must be employed, ef- 
ficiently organized to the end that no private nurses will 
be necessary. The codrdination between all departments 
must be such that the patient never gets caught in the 
middle. The esprit de corps of the personnel of the hos- 
pital must be groomed to add that extra fillup of artistry 
that makes up true patient care. 

All patients admitted must be made to feel that it 
is an extension of their home which they necessarily must 


occupy for a short time when they are ill. Their welcome 


must begin at the receptionist’s desk and extend until 
they are tucked into the vehicle that takes them home. 
An aura of hope, combined with warm, friendly service, 
is essential to rehabilitation and the third-party purchaser 
should assure himself that such is present at the hospital 
where he purchases service. 

Effectiveness is measured by patient morale, average 
length of stay and the coérdination of all hospital services. 
Patient morale will show itself in complaints. Average 
length of stay is shortened by efficiently and effectively 
used hospital services bringing diagnostic and therapeutic 


The Medical Educator's Viewpoint: 


CO) THE PRIMARY REASON for the existence of a hospital 


is the care it renders to the patient—medical care, nurs- 


ing care and all the ancillary services that a fine hospital 
provides. Plainly, the essence of good medical care is 
composed of high standards of scientific competence and 


professional skill balanced with humanitarian _ instincts 


and a liberal portion of the milk of human kindness. 
Good medical care has many facets, some of which 
are singularly intangible. Among the important ingre- 
dients are such things as the ability and willingness of 
the physician to consider the patient as a whole man rather 
than a mere collection of diseased organs, recognition of 
the interplay between psyche and soma, and the many 


human qualities implicit in sound patient-physician re- 


lationships. The comprehensive quality known as “clinical 
judgement,” though difficult to define, is an undisputed 
component of good medical care. But the indispensable 
element is scientific knowledge and skill, without which 
all else is futile. Charlatans may exhibit most convincing 
humanistic motivations. 


It is axiomatic that a hospital staff must assume re- 


sponsibility for setting and maintaining the standards of 
practice for their own institution. This, of course, de- 
mands effort, integrity, constant diligence and a willing- 
Ness to criticize and regulate the activities of their profes- 
sional brethren, distasteful as this may be. Clearly, this 
must be done constructively and with justice. Conversely, 
a willingness to accept criticism and regulation through 
the staff organization should be a well-understood condi- 
tion of staff membership. 

Setting and maintaining standards of practice ienplies 
two conditions. First, the qualifications of all physicians 
appointed to the staff must be scrutinized initially and 
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skills to bear on the illness. Codrdination with commu- 
nity agencies will make the hospital more effective in 
performing its primary function, that of returning ill 
people to economic and social usefulness, without dupli- 
cating expensive services. 

An accounting system that will show the costs of 
patients’ services is essential. The third-party purchaser 
or sick patients, for that matter, should not be expected 
to pay for nursing schools, the community's indigent, the 
public assistance cases which are not paid in full or the 
readiness-to-serve costs. These expenses are chargeable to 


the community as a whole and not to the user of hospital 


care, or to third-party purchasers. No discounts should be 
given selected groups while others are overcharged. 
Charges should be at cost and collected from all indi- 


viduals and all organizations alike. Per diem charges, 


based on cost, are preferred. 

Third-party purchasers are critical consumers who 
are articulate. They know the needs of the patients they 
represent and what they need and desire. Third-party 
purchasers expect hospitals to keep the community in- 


formed of its responsibilities and give patients high 


quality care. 


by C. WESLEY EISELE, M.D. 


periodically. Second, the hospital privileges of each mem- 
ber of the staff must be clearly delineated in accordance 
with his qualifications and performance. Neither of these 
conditions seem possible without a systematic evaluation 
of the work of the staff. 
Several means are available for reviewing patient 


_ care, including the JCAH-required Tissue Committee, but 


the tool par excellence is the medical audit in one of its 
many forms. Although an outside consultant may be em- 
ployed for this purpose, it is much more desirable for 
the staff itself to perform a continuous systematic self- 
appraisal, the so-called internal medical audit. A hearten- 
ing rising tide of interest in this form of staff self-evalua- 
tion is taking place, considered by some to be one of the 
most significant developments of this generation in the 
practice of medicine. 

Of the many techniques for the internal ‘medical 


audit, the two programs of the Commission on Profes- 
sional and Hospital Activities, Inc. are commended as 


the most efficient, economical and productive. They mini- 
mize the most expensive ingredient of any medical audit, 
the staff physician’s time. The Professional Activity Study 
(PAS), the basic program of the Commission, provides 
a continuous and systematic display of data on all pa- 
tients discharged. It has a unique feature of prime im- 
portance not available in any other way, the comparison 
of data on many facets of practice among all the hospitals 
in the program (now numbering 170 hospitals in 30 
states). These comparisons provide living “yardsticks,” 
the only ones now available anywhere. When properly 
utilized by the staff, the PAS provides a wealth of infor- 
mation. For full benefit, clues to possible defects must 
be pursued by the staff by a review of the particular clin- 


ical records involved. In those hospitals where the Com- 
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mission’s Medical Audit Program (MAP) is also em- 
ployed, selected areas of practice are probed in great 
depth, thus providing a heightened educational stimulus. 
Again, the data from the medical audit are compared with 
those of the other hospitals in the program. 

As with any other device for evaluation, the medical 
audit must be applied with diligence and intelligence 
and not used superficially merely to meet a requirement 
of some governing board or other group. A “whitewash” 
operation is far worse than none, for it may breed false 


The Patient's Viewpoint 


O TODAY, THE AVERAGE CITIZEN is a very well informed 
person when it comes to medical knowledge and disease 
processes. Because of this medical knowledge and know- 
how, the place of the hospital, the physician and the nurse 
becomes all important when this citizen is a patient. 

He assumes that a hospital.is a place where almost 


anything can be done to alleviate his health problems, and - 


that he is all important to this institution as a person. 
Over and above anything else, he enters the hospital with 
the secure knowledge that his care demands will be met, 
exclusive of all else and all others. _ 

This kind of thinking by the consumers of hospital 
care places grave responsibilities on the hospital and its 
total personnel. Even though most patients enter the 
hospital with the usual fears and apprehensions of the 
unknown and strange environment, they still are in a 
receptive and confident frame of mind, believing firmly 
that all of their ideals and thinking of what constitutes 
good hospital care will materialize. 

What are the things that a patient and/or his family 
expect from the hospital? First of all, every patient wants 
the hospital to be interested in him as an individual and 
to have a complete knowledge of why he is a patient. 
Secondly, he wants his nursing care geared to his physical 
condition and he wants each person involved in his care 
to know something about his condition. Third, every 
patient wants consideration from the personnel as it per- 
tains to what the particular person is doing to him and 
for him. 

The infraction of the above three points bring about 
the major complaints that come from our former patients 
and their family members. Are they justified? They seem 
to think so, and during the past year this writer has spent 
a great deal of time talking with former _ or 
members of their families. 

Some patients complain bitterly that they are com- 
pletely insecure within a few hours after they arrive at the 
hospital because no one who is involved in their care 
seems to know anything about their condition or anything 
about why they are there. The personnel coming and 
going seem to be completely disinterested in them as 
individuals. They lack friendliness. Often too the patients 
question the intern-resident relationship, fearful of why 
so many physicians come and go—all without explanation. 

Patients speak at length about the apprehension that 
mounts with this kind of impersonal approach, but far 
more serious than this are the complaints of family mem- 
bers at the way they are expected to assume full responsi- 
bility of the patient’s care, or to secure special nurses to 
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security. Similarly, a hospital that files its PAS reports 
without review will find the program to be worse than 
useless. On the other hand, careful study of the hospital’s 
Own reports proves most rewarding. 

Finally, it should never be forgotten that the medical 
audit is primarily an educational tool, not a punitive | 
measure. It is to help physicians profit by experience so 
that they may do better in the future. This is the basic 
philosophy of the medical audit, and a main root of the 


essence of good patient care. 


by MARY J. KNAPP, R.N. 


give care when the condition of the patient is beyond 
that of minimum nursing care needs. Irrespective of a 
family’s physical or financial ability to give this kind of 
attention to the patient, the hospital simply informs them 
that this is their responsibility. Under this kind of. a 
stress situation, families: are eager to comply and they 
simply assume that the hospitals have no responsibility in 
giving nursing care to a patient whose needs are beyond 
that of the patient who is convalescing. 

Other complaints are numerous and cover a wide 
range of neglect—the acute coronary being allowed bath- 
room privileges; the adult post-operative T & A being 
served with a regular diet; the incontinent cerebral being 
sent home with an indwelling catheter clamped off with 
no further instructions; the paralyzed cerebral with nu- 
merous decubiti because there were no orders on the chart 
to turn the patient frequently; the diabetic amputee sent 
home with no insulin or instructions nor dressings to care 
for a draining stump; the hundreds of complaints of the 
slowness in answering lights, particularly among bedfast 
patients; patients expecting to assume self care a few 
hours post-operatively simply because the order on the 
chart was to “ambulate patient;” the hours of going with- 
out food waiting for x-ray and laboratory procedures that 
never materialize; the cold bath water brought to the 
patient’s bedside; the cold tray for patients who need help 
with their feeding, etc. 

By no means aré the complaints minor when patients 
state that they are never informed about. procedures that 
are going to be administered or performed. One of the 
greatest complaints of all is this lack of communication, 
not only where it involves the patient’s ability to discuss 
his condition with those giving him care, but the frequent 
use of interns and residents who cannot communicate 
with the patient because of a language barrier. They cite 
as annoyances the noise in hospitais, the lack of privacy, 
the traffic in and out of their rooms, the early A.M. dis- 
turbing and the complete lack of organization that seems 
to generally prevail. 

This, in essence, sums up what patients and family 
members are saying about the care hospitals are giving. 
Much of it could be offset, of course, by a simple explana- 
tion, assurance or re-assurance when procedures are in- 
stituted. A brief orientation as to what is to come and 
who the personnel are that come and go would do much 
to relieve the patient’s sense of confusion. The most im- 
portant thing for the hospital to remember is that the 
hospital is there for the patient—not the patient for the 
hospital. 
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Whatever else they may be, hospitals today 


are the fifth largest business in this 
country. Like industrial leaders, hospital 
administrators too are faced with problems 
to be solved, adjustments to be made. 
Their challenge is a mandate once again. 
to seek and ask... 


‘The Basic Questions Of Management 


by LILLIAN GILBRETH, Ph.D. 


ANAGEMENT isn’t fundamentally different now than 
M it was in pioneer days. The big job is still a mat- 
ter of questions rather than answers. Working on answers 
to problems, of course, is essential. But it must be recog- 
nized at the same time that those problems solved to date 
represent only some of the problems facing management. 
In no case should the solving of problems mean stopping 
at a given point, halting all further investigations. In- 
deed, much has happened in recent years which makes a 
continuing evaluation of management necessary, in order 


to judge what is worth keeping or adopting and what 


must be done to’ meet new challenges. This is particu- 
larly true in terms of the long look ahead and the ap- 
plication for hospitals of current issues and probable 
trends in management. 3 


Pioneers in management recognized the essential 


value of the questioning approach and so were able to 
_ contribute ideas and techniques of long-term value. Their 
writings reflect the scientific method, complemented by a 
realization of individual differences and universal like- 
nesses. They recognized that one has not only the respon- 
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sibility but the opportunity to question everything that 


goes on. Their questioning was not a Socratic method 
aimed at proving the limitations of knowledge nor the 
legal method of emphasizing one aspect of a question 
while avoiding exploration of its opposite. Rather, the 
approach of these pioneers was that of a curious child 
who asks questions and is unbiased (and intelligent) 
enough to /isten to the answers. | 

What is the most important question for manage- 
ment? Many feel it is how? They regard method and 
“how-to” as of prime importance in the management con- 
cept; after all, American “know-how” has become justly 
famous throughout the world. | 

But the most important question is why? For, while 
the questioning approach pursues the how, what, when, 
where and who, it must also stop frequently and ask why? 
It must ask, “Is this really necessary?” For this is the key 
question which, by throwing light on deep and underlying 
reasons for action, will often decide whether a method 
is to be accepted or rejected. And it is a question which 
involves those human values—individual differences and 


55 


< 
> 
> 
q) 
es 


& 
2 
4 
j 
x 
tr 
bis 
if 


Dr. Lillian Gilbreth enjoys 
national and international fame 
as a management consultant. 
| She has written many books on 
management, but perhaps is 
most famous as the mother in 
the book, Cheaper by the 
Dozen, written by two of her 
children. Gilbreth is a 
fF member of eight management 
associations including one in 
Poland ebde one in England. She is a graduate of the 
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universal likenesses—with which all management must 
be vitally concerned. 

What is to be gained or lost by a change in method? 
What can happen if one tries to change a method with- 
out first determining the why? My husband, a consulting 


engineer, once visited a large plant to observe existing ~ 


production methods. There, standing in the production 
line, was a large, strong woman wielding a heavy electric 
iron. My husband observed this woman lifting the iron 
back and forth, back and forth, ironing out the product. 
In order to ease her labors, he devised a trolley mechanism 
which would carry the iron back after each forward move- 
ment. Much later, while showing the plant to a visitor, 
he stopped by the trolley mechanism and asked the 
woman, “Mary, how do you like the little trolley I made 
for you?” Mary looked him squarely in the eye. “I think 
it is the work of a big, fat lazy man!” she said. 

Mary had not liked the change. She had been very 
proud of her ability to lift the iron. Her fellow workers 
had been vocal in their admiration of her strength. The 
trolley had deprived her of this satisfaction. Her experi- 
ence pointed up the important balance between the 
human factor and the efficiency factor in the management 
equation. Both factors are important reasons for man- 
agement to continue asking why? 

Management can be broadly defined as the act of 
formulating objectives and then devising means or using 
the means at hand to effectively attain these objectives. 
Objectives imply planning. Devising and using means 
involves coddination and supervision of natural and 
human resources in a purposeful manner. And the utiliza- 
tion of human resources involves the mental and physical 
capacities of people. 

Now, the ultimate aim or objective of management 
must be the benefit of mankind. This is to be accomp- 
lished through the establishment of certain policies. From 
these policies, management draws directives. A person 
attempting to learn about a company—the why of its 
management—would not start by studying the directives. 
Rather, he would start by reading and studying the poli- 
cies, for these policies are based on the principles, the 
code of ethics derived from the fundamental beliefs of the 
company’s management. 

Once the why has been determined, then one may 
proceed to those things which have to do with the opera- 
tion of management techniques and the utilization of 
natural and mechanical resources—materials, machines 
methods—and human resources—people. 
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It would seem unnecessary to observe that everybody 
in an organization should know what is being done, what 
the organization’s objectives are and what is expected of 
each person in that organization. But it is surprising how 
often these things are not written down in clear, current 
statements. 

Some people, for example, feel that a hospital is 
primarily a place to train personnel. True, training of per- 
sonnel does insure continuance and improvement of 
future service, but it is not the hospital’s primary aim. 
Fortunately, in recent times there appears to have been a 
great re-emphasis on the fact that the hospital should be 
patient-centered and that what the patient wants and 
needs are properly the first concern of the hospital. And, 
indeed, this is the primary objective of the hospital—to 
bring people who for some reason are out of health back 
to health and to provide not only what these people need 
but what they want as well. 

Of course, needs and wants are not always the same. 
One sometimes feels that certain hospitals are not so much 
what the administration, patients or community needed, 
as what the architect wanted. There was one capable, 
retired executive of industry, for example, who had a 
fondness for towers. He had never been able to convince 
any of the companies in which he served to build a tower. 
When he became chairman of the hospital board, how- 
ever, he insisted that the new hospital be built around 


a tower. The hospital was built, and although the tower | 


is functionally monstrous, everything in the hospital has 
to go through it. 


Of Methods & Motivation 


We were speaking of pioneers of industrial manage- 
ment at the start of this article. Well, the very first book 
my husband wrote was called Field System. It was a set 
of directives given by a then-very-young contractor to the 
men working under him. Recently, while re-reading his 
book, I found something I had never noticed before. 
Every time a directive was given, he had written a brief 
reason for that directive—a matter of safety, saving time 
or energy, being ready for emergency, etc. Each directive 
was followed by a few words which would meet possible 
objections before they might become serious sources of 
irritation or dissatisfaction. More importantly, these few 
words acknowledged the dignity and the right of the in- 
dividual to know why he was being required to do a 
certain thing, and why he was to do it in a certain 
manner. 

Job analysis is a tool of management which is most 
effective if it outlines what is to he done, who is to do it 


and why both the job and the. method are necessary. 


Many fine young minds have been trained to study meth- 
ods in industry and hospitals to devise new and better 
ones, only to discover that the fundamental background 
against which they are working has never really been 
decided or defined. And methods work simply does not 
have a foundation on which to stand or build when no 
decision has been made as to what the objectives are, 
exactly what the job is and what type of peronn is to be 
assigned. 

Sometimes it happens that a job is asigned to a 
person who does not have the capacity for it, cannot do it 
or does not want to. The “does not want” may be more 
important than the “cannot.” Motivation:may be lacking 
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in workers and, because they do not want to do the job, 
they feel they cannot. Then, too, a person may be hired 
who does not have the experience but does have the 
capacity. At least there is potential here, whereas another 
who is able to do the job easily may lose all sense of job 
satisfaction and efficiency because his job has become 
routine and he is capable of so much more. Certainly a 
capable worker will feel frustrated if current performance 


does not hold some hope of future transfer or promotion 


upward in the management level.. Quite simply, if the 
why and what of a job is thoroughly defined, it will con- 
tribute a great deal to the who of the person who is to 
do the job. 

As far as the question of ations is concerned, there 
has been much talk these days about centralization versus 
de-centralization. For example, there is the question as to 
whether more time should be put into small industry 
rather than the large organization and whether the rela- 
tionship between the two might not be studied further. 
Before meeting any new changes, however, it is necessary 
to look backward occasionally to discover how this situa- 
tion arose as well as forward to see where it is apt to lead. 

_ Hospitals face a similar problem of where. Because 
of new developments in medical care, many former de- 
mands no longer are being made. Scientific advances are 
rendering some traditional patterns obsolete. Hospital 
stays, for example, are becoming shorter, thereby placing 
new demands on the home. One large city hospital de- 
cided to send all its long-term and chronic patients home. 
Hospital teams could visit and treat the patients in their 
homes, thereby freeing needed beds and reducing the 
strain on other hospital facilities. The hospital discovered, 
however, that the homes of the community were not built 
for and totally unready to receive these patients. In short, 
there was neither sufficient training or preparation to 
undertake changing the where. 


Are Those Interruptions Necessary? 


As regards the question of when, the problem of 
timing looms larger every day. In industry—and, I feel, 
in hospitals as well—this problem is that we know we are 
limited today and in all probability cannot get our houses 
in order by next week. But next year seems much farther 
away than it actually is. We say, “By next year, there 
won't be any difficulty in getting this thing done.” And 
then next year comes and it is just as crowded as was this 
year. 
such-and-such a time.” We are sure that we can, even 
though we have never timed ourselves. We fail to calcu- 
late the types and lengths of interruptions that will occur 
and what we are going to do about them. Or, perhaps, in 
dodging an interruption, we neglect something that is 
more impotrant than the job being done. A_ physical 
breakdown of facilities is obviously an important inter- 
ruption which demands that time be spent in repairs, 
but who can say that some employe or associate in a 
dilemma does not need time to interrupt for advice or 
help? If these interruptions are dodged, management may 
be branded as “too busy” or “unresponsive.” As a result, 
the work itself may actually suffer to such an extent that 
only a true understanding of the depth of the problem 
will help rectify matters. 

In planning the when of a job, management must 
first find out how long it takes to do such a job, how near 
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We look ahead and think, “This can be done in’ 


to completion a given person can bring it and what in- 
terruptions might occur and whether or not these can 
be avoided. Then, we can ask, “When must this thing 
be finished?” By setting partial completion goals based 


on the actual finsh date, the progress of the job can 


be studied. If the worker keeps up, fine! If he falls be- 
hind schedule, then we must ask if it is the schedule’s 
fault or his. And, if he gets ahead of schedule, we must 
ask if the schedule is wrong or if the worker is so intelli- 
gent or eager that he is completing the work ahead of 
time. Perhaps, in this last case, we should appreciate as 
well as study what the worker is doing. 

When one has achieved at least a theoretical grasp 
of the administrative set-up, including answers to the 
questions why, what, who, when and where, then it is 


time to decide the how. 


' I know of no case where some time and energy can- 
not be saved by putting in work simplification.. But what 


-is to be done with this saving? Who is to profit by it? 


Will it put some people out of work? 
The Goal is Mankind Itself 


All of these questions lead to the great challenge 
now confronting our age—automation. There are new and 
great opportunities presented by these wonderful ma- 
chines, but the fact that we are facing something like an 
industrial revolution raises definite dangers. Management 
has a responsibility to face. We must ask the people who 
give us these machines, “What do you think you are 
doing?” If they answer “Eliminating drudgery,” then we 
must make sure that it is real drudgery—heavy physical 
and mental work of no real value to people—of which 
they are speaking. These same people will tell us that 
we will need more skilled people, but where will we get 
them? Conversely, we will need fewer unskilled people, 
but what are we to do with those unskilled workers cur- 
rently in our employ? Will we be patient enough to take 
people of low capacity and try to raise them to a level 
of satisfactory service in this new age, to give them the 
feeling of independence and scoquecy which is the need 
of every person? 

There is talk of a possible — work day. 
Actually, in some industries and other organizations, that 
is about all the real work that is being accomplished in 
the present eight-hour day. There are idiotically long 
coffee breaks and a host of unnecessary and fruitless in- 
terruptions and evasions of work. 

There will be more leisure time in the future, but 
are people ready for it? Can they enjoy it and use it free 
from economic and emotional worry? Are they creative 
enough to profit by time spent in leisure? | 

These are but some of the questions which manage- 
ment in business and industry must continually face. Hos- 
pitals, in addition to their own unique problems, must 
face these questions too. Industry feels the answers lie in 
education—a lifetime education. It feels it should take 
the long look ahead and project its operations each year 
at least 10 years into the future. And then educate to 
meet objectives. 

For industry, this continuing study, revision and im- 
provement of management is directed toward growth, in- 
crease in output and survival in competition. For hos- 
pitals, the goal of management is nothing less than 
mankind itself. 
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LAW FORUM 


Negligence Cases 


by WILLIAM A. REGAN, 
Attorney at Law, 
Providence, R.I. 


Sprick et al vs. North Shore Hospital, Inc. 
Florida District Court of Appeal 
Third District, No. 59-188 


THE NEWBORN SON of Mr. and Mrs. 
bis Sprick was one of many babies' in 
we seat Lichility the nursery of the North Shore Hos- 

pital, Miami, Fla. Subsequent to an 
evening feeding after having been returned to the nursery, 
the baby choked while he was unattended, suffering in- 
juries which required additional treatment and hospitali- 
zation. Ultimately, suit was brought against the hospital 
to recover damages arising out of these injuries. 

The treating pediatrician testified that a choking ac- 
cident, such as that which occurred here, could occur 
whenever an infant vomits, since most newborn babies 
have a certain amount of mucus in the respiratory tract. 
He further testified that it is not at all unusual to have 
regurgitation with the first feedings, largely to remove 
that mucus, and that the Sprick infant had regurgitated 
after feedings. | 

A nurse who testified did not know the exact length 
of time during which this child was left unattended and 
unobserved. She did state that the hospital chart indicated 
that the feeding took place at six o'clock in the evening 
and that she first noticed the blue color of the baby at 
approximately seven o'clock when she was walking around 
the cribs. The chart also indicated that the infant cried 
continuously after returning to the nursery from his six 


Florida Court 


o'clock feeding. This nurse stated that the infant was an 


occupant of “the back row of cribs.” Another witness, 


the administrator of the hospital—a registered nurse— 
stated that a nurse sitting at the desk in the nursery 
could see and hear all the infants in their individual cribs. 
Photographs of the nursery were introduced into evidence. 
They did not show conclusively that the babies in the 
cribs in the back row could be observed from the nurse’s 
station. In addition to this testimony, there were the 
statements of several hospital administrators to the effect 
that this accident could have happened in any hospital 
nursery regardless of how much care and attention was 
exercised and that this particular nursery was generally 
maintained, staffed and supervised in accordance with the 
highest standards of care. 


CouRT: The Florida District Court of Appeal held that a 
hospital is bound to exercise toward a patient such rea- 
sonable care as his known condition may require, the 
degree of care being in proportion to his known physical 
and mental ailments. 

In summary, the court said: “The extent and char- 
acter of the care that a hospital owes its patients depends 
upon the circumstances of the particular case, and the 
measure of duty of a hospital is to exercise that degree 
of care, skill and diligence used by hospitals generally in 
the community and required by the expressed or implied 
contract of the undertaking.” 


COMMENT: Impressed though it was by the evidence in- 
troduced in behalf of the hospital, the court found that 


one question remained unanswered which was a question 
of fact and therefore within the jury’s province to deter- 


mine. That question was whether or not the infant was 
left unattended for an unreasonable period of time. Upon 
this basis, the appellate court reversed the trial court and 
sent the matter back for the jury’s determination of this 
principal question of fact. 

This case is a prime illustration of thoroughness in 
preparation and presentation of the defense in a negli- 
gence action. The hospital presented its case so forcefully 


_ and impressively that the trail court withdrew the case 


from the jury and entered a summary judgment for the 
hospital. 


City and County of Denver vs. Madison 
Colorado Supreme Court, En Banc 
No. 18, 365 


MR. AND MRS. MADISON 
took their six-month old 
daughter to the Denver 
General Hospital where a physician employed by the City 
determined that she was suffering from pneumonia. She 
was admitted to the hospital for observation and treat- 
ment, part of which consisted of the use of a steam va- 
porizer while the patient was strapped in her bed. The 
hospital record relating to the tragic incident was recorded 
by the nurse who first discovered what had happened. 
Her nursing note is as follows: “At 1 p.m. I came on 
duty. At 1 p.m. baby’s condition was reported improved 
since entrance into hospital for treatment of lobar pneu- 
monia. I went in to give child 2 p.m. formula. About 


1:30 child was getting steam inhalations and was re- 
(Continued on page 105) 


Colorado Supreme Court 
Reverses Trial Court 
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fund-raising 


Unless the Catholic Institution 
can help engender 

in potential givers a motive 
higher than the material one of 
self-interest 

it fails an important aspect 


of its raison d‘etre 


by CHARLES A. BRECHT* 


[ IS THE RARE INSTITUTION these days which has or 


receives all the money it needs to carry on its work 
efficiently and effectively. That is why finding financial 
support for institutions is a formidable, complex subject. 


Churches, schools, welfare groups, missions and hospitals | 


—all have special problems. Each needs special treatment. 
For, while the principles of fund-raising hold for all in- 
stitutions regardless of type, the application of these 


principles through various methods and approaches will 


vary because of the special constituencies which different 
institutions have. 
In addition, the geographical characteristics. of these 


institutions must be considered. Is the institution paro-. 


chial, diocesan, regional, provincial, national or interna- 
tional? The area of service has a great deal to do with 


determining the constituencies or audiences to whom a. 


particular institution addresses its appeal. The motives 
for giving are frequently influenced by the range of service 
which the institution covers. Altruism, self-interest, per- 
fect charity, Ppride—all of these motives can be stimulated 
by a person’s or an industry’s relationship to the parish, 
hospital or college. But, part of the Catholic institution's 
responsibility is to help engender in potential givers a 
motive higher than the material one of self-interest or 
else it fails an important aspect of its ratson d'etre. 

The institution which attracts financial support from 
obligation rather than from the inspiring motivation of 
' pure Christian charity has something in its makeup and 
approach unappealing to man’s soul. James Russell Lowell 
in his Vsston of Sir Launfal said, “He gives only the 


*Adapted from a lecture, July 25, 1960, at the Eighth 


Annual Conference on the Business Problems of Catholic Insti- 
tutions conducted at Xavier University, Cincinnati, Ohio. Mr. 
Brecht is vice-president of John Price Jones Co., Inc., a fund- 
raising firm located in New York City. 


worthless gold who gives from a sense of duty.” Pressure 
giving, therefore, 1 feel, has no place in the approach 
repertoire of a Catholic institution—from the very nature 
itself of the institution. 


There are more than 49,000 Catholic institutions of 
all kinds (including parishes) which must compete—at 
least in part—with each other for the financial support 
of the faithful and others. Some of these institutions, of 
course, also can qualify for governmental support—local, 
state or federal—at least for some specific aspects of their 
needs. Hospitals and certain areas of Catholic Charities 
work can qualify for such support, whether it be in out- 


fight grants, payment for services or low-cost, long-term 


guaranteed loans. Surely, those who can should utilize 
such support and should organize to obtain it, if it is in 
keeping with the institution’s objectives and areas of 
service. 

Clearly then, the competition for support among 
Catholic institutions—even aside from the competition 
from secular or non-Catholic sources—is keen. The hos- 
pital or the college must compete against the parish, dio- 
cese or province for the favor of the potential donor. 


Of the 49,000 institutions mentioned earlier, 33,000 
have distinct parochial roots from church to school. An- 
other 11,000 or 12,000 include chapels, the Societies for 
the Propagation of the Faith and diocesan-wide organi- 
zations such as Catholic Charities, from which other insti- 
tutions benefit. This leaves approximately 4,000 to 5,000 
institutions which cross parish and, in some cases, dio- 
cesan lines. These are the hospitals, the private schools, 
colleges and universities, homes for the aged and sick, the 
seminaries and scholasticates of religious orders. This is 
the group of Catholic institutions for whom the quest for 
financial support is relatively more difficult. They have 
no really captive audiences. Their hold is secondary on 
the resources of their audiences. Only in special circum- 
stances can they use the perfect unit for fund-raising pur- 
poses, the parishes, and even then they have difficulty in 
presenting their cases eng finding volunteers to represent 
them. 

Now, all 49,000 institutions need different kinds of 
support. They need support for current operations: e.g., 
annual budget commitments; short-term pledges; gifts of 
convertible securities, and easily convertible property. In 
this category of current support, relatively short-term capi- 
tal projects also must be included. The great need in all 
Catholic institutions for this kind of support is for physi- 
cal facilities or buildings and equipment. The 4,000 to 
5,000 institutions which cross parish or diocesan lines 
also can benefit greatly from vastly increased endowment 
funds, the income from which can be used to balance 
annual operating budgets. Again, the form of these gifts 
usually should be cash, three to five-year pledges, securities 
or easily convertible property. 


For all these purposes it is estimated that support 
for these 49,000 institutions approached $1,900,000,000 
last year for current operational and capital purposes, in- 
cluding weekly church collections. This estimate is con- 
servative, since it means a gift only of approximately $50 
per year per Catholic in the United States. Translating 


HOSPITAL PROGRESS 


? 

| 


this into families, it could mean from $175 to $200 per 
year for each Catholic family. Excluding the parishes, 
however, total giving for current purposes (both operat- 
ing and capital) amounted to $400 million, or about $10 
_ per capita or $40 per family for the 4,000 to 5,000 insti- 
tutions crossing parish and diocesan lines. In the face of 


these statistics, who can deny the need for increased sup- 


port to meet current needs? 


Giving Must Start Within 
The Institutional Family 


Another form of financial support which all 49,000 
Catholic institutions can use to meet their long-range 
needs are deferred gifts. By their very nature, these gifts 
_ must be for capital purposes such as endowment, buildings 
and equipment, because the time when the institution will 
have full use of these gifts is largely determined by the 
lifetime of the donor. What these amount to annually is 
difficult to ascertain, but a conservative estimate would be 
at least $250 million a year. 


Now, every institution has an obligation to encourage 
deferred gifts among its constituencies, largely in the form 
of bequest through wills. But, the 4,000 to 5,000 extra- 
parish or diocesan institutions can also legitimately and 
profitably encourage deferred gifts through the forms of 
life income contracts, annuities, short-term, long-term and 
irrevocable trusts and insurance plans. In today’s parlance, 
the whole area of deferred gifts is frequently referred to 
as “estate planning,” and this, in reality, is what the whole 
_ area of deferred gifts can be. 


Thus, financial support can and should be sought for 


different purposes and in many and varied forms. How- - 


ever, to find support the institutions must look in many 
places if the job is to be done well. 


The institution’s constituencies make up its sources 
of potential support. In the main, these sources of support 
will always be individuals, corporations, foundations and 
the government. It is to these groups—an institution's 
“prospects” as they are properly defined—that appeals for 
support must be directed. 


With respect to potential individual donors, it is an 
axiom of successful fund-raising that support must origi- 
nate within an institution’s family and work itself out to 
cover those potential givers outside the family. Now, the 
- constituencies which make up the institution’s family are 
the people who are closest to the institution by reason of 
their current or past relationship to it. Members of boards 
of trustees, lay boards, advisory boards, continuing organ- 
izations such as clubs and guilds—in short, the lay leaders 
of the institution are number one on any family list. 
Look at the big gifts which kick off campaigns or develop- 
ment programs. Rarely will these be found coming from 
someone outside the immediate family—at least in the 
early stages of a campaign. Recently, I investigated 26 
_. gifts of $100,000 or more to Catholic educational institu- 
tions in the past few years. Fourteen of these were made 
by lay trustees or advisory board members; eight by 
alumni, and two by parents. Only two were made by 
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individuals with no family relationship to the institution. 
This is not to say that potential non-family big givers 
should be ignored entirely, but it does indicate that con- 
centrating on “family” prospects should always remain 
number one on the agenda. 


The “family givers” have a responsibility for the 
well-being of the institution which they cannot escape. 
And, actually, in the measure in which they meet this 
responsibility will the search for financial support by in- 
stitutions be relatively easy or difficult. There are three 
basic requisites for obtaining support through “big gifts” 
within the family: 1. the prospect has to have the means, 
the money has to be there; 2. the prospect must feel an 
essential responsibility for meeting the needs of the insti- 
tution, and 3. the request must be made by somebody in 
whom the prospective donor has great confidence. For 
hospitals, family prospects include the medical staff, nurs- 
ing staff, alumni of nursing schools, parents, students and 
employes. What chance has a hospital, for example, to 
obtain the widespread support of its community if the 
medical staff contribution falls far below the mark of 
their potential? 

The effort then to interest key constituencies in sup- 
porting the institution in as generous a way as possible 
should be unceasing—not pressureful, but pleasantly per- 
suasive. And for this, closely-knit organization is needed. 
In short, work on the best prospects first, those who have 
first-hand information about the institution, its meaning 
and value, those who believe in it and represent its princi- 
ples to the outside public. 


“Friends” of the Institution 
Are Its Prime Source of Support 


Big gifts also can come from those outside the fam- 
ily. Catholics of means, with interests akin to the insti- 


tution, are surely prospects, especially if they have had 


some past relationship with the institution. These are 
friends, but not “relatives.” In this group might be in- 
cluded patients and former patients of hospitals, as well 
as friends and relatives of the religious staff, and, in some 
cases, the lay staff as well. Secular clergy, if not otherwise 
close to the hospital, might be included in this category. 


Catholics of means, with no past relationship to the 


institution, fit the “those we ought to know” category and 


will require cultivation, information and persuasion. Some 
might also be in the believer and non-believer categories. 
Non-Catholics of means and community leadership calibre 
would fit this category. : 


More than 90 per cent of the almost two billion dol- 
lars given last year to all 49,000 Catholic institutions came 
from individuals in the categories noted above. This is 
still the big area to work on—and it should not be aban- 
doned for some wild, unrealistic hope that some other 
category of prospects cam ever supplant it as the prime 
source of support for a Catholic institution. 


There are notable exceptions to this, of course, especi- 
ally in some hospitals and universities where the support 
of business and industry has been greatly accelerated in 
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recent years and bids to rise to even greater heights, Busi- 
ness and industry are proper prospects for a health insti- 
tution. In considering business and industry as prospects, 
the Catholic institution should naturally approach corpora- 
tions first. The corporate entity, however, should never 
be looked upon as some impersonal automaton. Remem- 
ber always that it is the men who control and run corpora- 
tions who make the decisions and who set policy. Es- 
sentially, therefore, the appeal should be “human” in its 
approach. 


“Prospects” Include Corporations, 
Partnerships, Unions, Associations 


In determining the corporations who constitute an 
institution’s audience, consider first /ocal organizations. 
Local corporations have a real stake in the future of their 


community. They are the institution’s natural, best pros- _ 


pects. What they do will have far-reaching effect on other 
corporations. Home-owned, they can take pride in the 
local institution’s accomplishments. In addition, they have 
tax problems from which their financial situations can 
benefit considerably, like any giant, national corporation. 
At the same time, they are likely to be small or medium- 
sized corporations, which, reports reveal, give more pro- 
portionately of their resources to philanthropic causes 
than giant corporations. 

Next, appeal to the regional corporations. They have 
many of the same characteristics, habits and interests of 
local corporations, and they should be treated and culti- 
vated in essentially the same way. 

Next, consider the giants—the big, national corpora- 
tions. Relatively, only a few of these are still altruistically- 
minded enough to support institutions in areas where 
they have no plants or installations. There is, however, a 
growing trend, even in these corporations, to recognize 
that they have a broader responsibility for institutional 
aid other than in home communities—particularly in the 
educational and welfare fields, and, to a lesser degree, in 
the health field. The Catholic institution has made gains 
in obtaining the support of this group of prospects, but 
it still has a long way to go to match the support given to 
other kinds of institutions by these “giants.” 

Of the four billion dollars which went last year 
to all institutions—other than churches in the United 
States—about 13 per cent of the total came from corpora- 
tions. That is the national average. Yet, I know of several 
Catholic institutions—colleges and hospitals—whose sup- 
port from business and industry has been as high as 40 
per cent of the total amount of money they have raised 
in a capital program. This compares with the median 
figure of 33.5 per cent of the total raised for 30 hospital 
campaigns, and the median of 19.4 per cent for 21 college 
and university campaigns which were recently studied and 


reported in the Bulletin of the American Association of 


Fand-Raising Counsel. 

Partnerships are frequently neglected as business 
and industry prospects. This is especially true of service 
and professional firms. Very often, they are not organized 


as corporations. Advertising agencies, law firms and brok- 
erage houses, for example, are often partnerships, rather 
than corporations. Yet they are important prospects when 
considering the whole area of business and industry. 

Increasingly, unions too are showing a feeling of 
responsibility for non-profit institutions. They have not — 
“fully arrived” in the area of philanthropy, but there is 
a growing trend to increase their contributions, if for no 
other reason than to improve their own public relations. 
More hospitals, colleges and universities are benefiting 
from union support—relatively small as that is at this 
time. I know of one case where a group of unions has 
assumed responsibility for a $250,000 pledge to a Catholic 
secondary school, whose chief extension program is a 
well-known urban labor school from which many unions 
have benefited. 


But the guid pro quo element of union giving is 


still very strong. For this reason, a Catholic institution 


must serve a union directly in some way if it hopes to 
obtain substantial support. It must offer special programs 
for union members to develop their interest in the in- 
stitution, and the longer it does before they ask for the 
union’s financial support, the stronger its appeal will be. 

Finally, there are the professional organizations and 
trade associations. They have funds frequently which their 
boards or memberships can vote to institutions, especially 
when the institutions have programs related closely to 
their main purposes. These gifts, generally, can be ob- 
tained only through the sponsorship of their leaders. 
Convince them to take the institution’s case before the 
Organizations or associations, and there is a good chance 


of obtaining their financial support. At best, however, 


this is the most difficult area of prospects from which to 
obtain substantial support. They are not, by any means, 
prime prospects for either Catholic or other institutions. 
But every once in a while, one will loom on the horizon 
as a potentially good prospect. At any rate, they should 
never be overlooked. 


Foundations Are Run by People: 
Their Decisions Human Ones 


The third major group of prospects, and seemingly 
the most difficult for Catholic institutions to obtain sup- 


_ port from, is foundations. Not every foundation can be 


approached of treated in the same way. To start with, 
there are more than 12,000 foundations cleared by the 
Internal Revenue Service. The Foundation Directory, 
Edition I, recently published by the Russell Sage Founda- 
tion, lists 5,000 of these. The task here then is to find 
5, 10 or 20 foundations among 5,000 to whom a well- 
thought out and strong case can be directed. No institution — 
—no hospital, school or college—should be without a copy. 
It is a ready-made prospect list of foundations which can 
be refined by local and other knowledge. 

The big thing to remember concerning foundations, 
I believe, is that they are responsible to people—to the 
people who establish them or to the people who make up 
their boards. Thus, the decisions are human ones, and 
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once again the appeal must be developed with this in 


mind. No UNIVAC, for example, has yet been used by a 


foundation, to my knowledge, to determine the institutions 
to which they make grants. 

When foundations are considered, the natural ten- 
_ dency is to think of the large general purpose founda- 
tions, such as Ford, Rockefeller, Carnegie Corporation, 
Duke Endowment, Kellogg, Lilly Endowment, Common- 
wealth Fund or the Danforth Foundation. In all, the 
Foundation Directory reports that there are 129 Founda- 
tions with assets of $10 million or more. This means 
that each of these foundations will give, on the average, 
from $600,000 to $700,000 a year, and they have a lot 
of requests for that money to consider. As a matter of fact, 
according to a more recent estimate, the total worth 
of all 12,000 foundations is about $11 billion. And they 
give away about $625 million each year. In other words, 
only about six per cent of their assets is given away, 
bearing out the general knowledge that most foundations 
seldom give from their capital or assets, but only the 
income which they realize on this capital. 


The Character of the Foundation 
Determines the Method of Approach 


In considering general purpose foundations as pros- 
pects, remember that there is a reluctance on their part 
to give to building projects. There are some, however, 
who will make unrestricted gifts to aid programs, and 
sometimes the best aid for a program will be a new or 
renovated physical facility. The idea that I am trying to 
convey here is that any institution, when approaching 
large, general purpose foundations, should approach them 
with specific ideas of strengthening or inaugurating new 
programs. In this way, grants may be made for strength- 
ening or developing the programs with no restrictions 
that the money has to. be used for equipment, faculty, staff, 
or what have you. It is left to the institution to determine 
best how it can strengthen its program—whether through 
new buildings or special research facilities. 

Once again, as with corporations, start with local 
or regional foundations. Frequently they restrict their 
giving to a City or a state and so are natural prospects. 
Some of these are conducted in a professional manner. 


McGregor Fund in Detroit, for example, is such a founda- — 


tion. Secondly, consider the special purpose foundations 
when support is needed for a special program or facility 
which falls within their purposes. It is generally futile to 
approach foundations of this type without something 
specific in mind which is akin to their principal purposes. 

Actually, the great bulk of the 12,000 foundations 
mentioned earlier are family or personal foundations. 
Sometimes, these foundations are referred to as “incor- 
porated pocketbooks.” They are usually set up to handle 
the charitable work of living individuals or families. 
Their interests are much the same as one would expect 
from any wealthy contributors. In considering the family, 
or personal foundation, as a prospect, remember that the 
approach must be designed for an individual. It should 


JANUARY, 1961 


a hospital progress bonus 


meet his interests. These foundations have no large, public- 
type, objectively-oriented boards of trustees. | 
Another group of foundations are those established 
for the purpose of programming the contributions of com- 
panies and corporations, Ordinarily, their activities are 
closely allied to the interests and relationships of the com- 
pany and its employes. Corporation foundations make it 
possible for program-giving and establishing reserves for 
continued giving in times of decreasing corporate profits. 
This was indicated in 1959 when, during the interruption 
of steel production, some steel companies used their foun- 
dation funds to increase their giving to United Funds 
and Community Chests and maintain giving programs for 
health, education and welfare institutions. To be most 
effective in this area, an appeal to the company directly 
seems to bring the best results. The foundation board is 
generally made up of the company’s chief executives and 
the measure of their interest in the institution will deter- 
mine whether the foundation renders support or not. 
Last, but not least, are the community foundations. 
These are often called community trusts, created for the 
purpose of receiving and distributing income from cap- 
ital gifts for designated purposes under a trust agree- 
ment. Your institution may well fit their designated pur- 
poses. Mainly, they have local interests, and on that score 


alone, your institution may qualify. 


In the health and welfare fields, the community's 
United Fund or Community Chest should be a source of 
operating funds. It is valuable to develop and maintain 
good relations with leaders of these groups, because their 
interest in your institution may well have a bearing on 
the proportion of the Fund’s or Chest’s income allotted. 


Diocesan-wide Campaigns Are Effective 
If Properly Conceived and Supported 


Diocesan-wide campaigns can be another source of 


support. They have been particularly successful in the 


area of secondary education, such as in the Diocese of 
Brooklyn where almost $37 million was raised this past 
spring for expanding the diocesan high school system. 
Two years ago in Cincinnati some $10 million was raised 
for similar purposes. Also, two years ago, more than 
$8 million was raised in the Diocese of San Diego; but, 
there, a good portion went to the Diocesan-sponsored 
University of San Diego. 3 

This is, of course, an area of support which is in 
its infancy insofar as the institutions sponsored by re- 
ligious orders are concerned. But, I submit, that this is 
a possibility of support which the Ordinaries of dioceses 
cannot overlook much longer without seriously impair- 
ing the effectiveness of the secondary schools, colleges, uni- 
versities and professional schools, hospitals and homes for 
the aged and infirm in their dioceses. A Diocesan Develop- 
ment Fund, from which every Catholic institution in the 
Diocese can benefit, can get the kind of saturation-sup- 
port in a community which no single institution can get. 
I know of one diocese, for example, where the Ordinary 
gave a university his fullest backing to take their case to 
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the parishes in all counties of the diocese but one. Yet, 
they raised only $350,000 in this saturation effort. If this 
part of the program had been conceived as diocesan-wide, 
and the other three colleges (two women’s) in the dio- 
cese had been included in the campaign, the university’s 
share, I feel, according to some pre-developed formula 
based on enrollment and needs could have been at least 
twice as much. 


The Future of Federated Fund Raising: 
The Techniques of List-Building 


This is a form of federated fund-raising which I 
believe will be developed considerably in this next decade 
to cope with the mounting needs of all institutions which 
cannot get all-out support from individual Catholics with- 
out a program that involves all. True, there are problems 
of organization, formulae and so forth, to be ironed out. 


But these are not insurmountable, anymore than the 


myriad problems that face the United Fund which, some- 
times, has hundreds of organizations to consider. 


In the educational field, many Catholic colleges are — 


active members of state-wide fund-raising efforts. The 
Ohio Foundation was one of the first-—if not the first-— 
in this field. The more Catholic institutions can help to 
build up the results of these groups, the more they will 
benefit. It seems to me, however, considering the efforts 
of the Catholic institutions in these groups, that the in- 
terest of many is desultory and apathetic, rather than 
enthusiastic and active. Yet the Catholic institutions can 
hardly expect the other colleges or universities in such a 
group to do the major part of the work if they are to 
share equally in the results. This is not to say that officials 
of Catholic institutions are unwilling to join their secular 
counterparts in visiting corporation officers during the 
intensive solicitation period, but whether many of them 
have enough spirit for the chase can be questioned. In- 
stitutions with membership in these groups should strive 
for more leadership in such groups, to help build them 
year-round rather than to concentrate their activity in 
a one or two-week period, and to take an active part in 
cultivating prospects for the foundation. 

This might also hold true for such groups as the 
National Fund for Medical Education and similar other 
national professional groups which aim to increase sup- 
port for higher education from members of their profes- 
sion. In any case, Catholic institutions in such national 
groups should strive to build them up as best they can. 
I know of no case where any individual institution suf- 
fered financially because a national group, of which it 
was a member and which was promoting some idea in 
which it was interested, prospered greatly. Do you think 
for one moment that Catholic colleges and universities 
would have been able to almost double their support in 
the past few years if there had not been a national empha- 
sis given to the needs of higher education? For success, 
the case must always be bigger than the institution. And, 
if stress were to be laid nationally on the need for sup- 
porting voluntary hospitals to the hilt in much the same 


fashion, do not think for a moment that the same thing 
could not happen. | 
Finally, in this matter of where to look for support, 
do not forget government. The National Science Founda- 
tion, whose funds come from government, is a prime pros- 
pect for program support. Grants from the National In- 
stitute of Health can also be important for some institu- 
tions. Federal loans for student facilities, such as dormi- 
tories and student centers which are self-supporting, have 
also been a valuable source of assistance to colleges and 


universities. The Hill-Burton Act goes farther-than that 


in providing funds outright for hospital construction. 
The point is to stay on the alert. Watch for new develop- 
ments, perhaps even join in urging them on legislators. 
There are many different kinds of prospects which 
Catholic institutions can approach. At the same time there 
is a need for gathering and cataloging these prospects 
properly in one place. Research is an important technique 


» in this respect. Research is the principal method for list- 


building. Most institutions can start with a basic list 
from within their own families—alumni, parents, trustees, 
past donors, community leaders and the like. But these 
basic lists frequently need to be amplified. Therefore, 
newspaper clips concerning business and professional ap- 
pointments, notices of will probates—even society col- 
umns—can help to increase these lists. Additionally, such 
directories as Poor's, Who’s Who in Business and Industry, 
local Chamber of Commerce directories, club rosters and 
many more of similar type are needed to build lists prop- 
erly. Moreover, questionnaires and surveys among alumni, 
parents and other groups frequently turn up valuable in- 
formation concerning prospects. The same might apply 
among members of the particular religious community. 

Once a list is set up, it must be maintained or it 
soon goes out of date and loses its effectiveness. A list- 
clearing mailing, such as an address check-up, is fre- 


quently helpful in this regard. Individuals and commit- 


tees should frequently be called on to review lists, pass 
on information about prospects, and assist in evaluating 


_ them as prospects. Finally, periodic check-ups of current 


directories and rosters can help to keep information on 
previously listed prospects up to date. 


‘When Should A Campaign Begin? 
A Study Will Determine Potential 


In finding financial support, the matter of when to 
seek it is another important question to be answered. 
Timing is essential to success, whether it be in an annual 
income capital or continuing type of fund-raising pro- 
gram. When to make an appeal is determined by many 
factors. How urgent, for example, are the needs for which 
support is being sought? Sure, tomorrow is always a good 
and ready answer. But one need is usually more urgent 
than another. Thus, serious thought must be given to this 
question, not only by officials of the institution, but from 
the best advisors the institution has. Know where you 
are going before you decide to seek support for capital 
purposes. By that I mean, if it is a building, have the archi- 
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tect’s plans set, before you get ready for a campaign. In 


short, clear up all this planning well in advance. 


What is the current economic climate? Know if 


there’s a lull in the economy, if depression has hit the 


community; know your limitations in this respect. What 


_kind of leadership can be counted on for your financial 


program? Is it strong enough to do the job? If not, can it 
be buoyed up before starting? Can an enthusiastic body 
of workers strong enough to do the job be enlisted? Are 
public relations good? Do people believe in what the 
institution does; do they believe that you need what you 
say you do? In short, what kind of prestige do you have 
with the audiences to whom you will have to address your 
appeal? Are their opinions of you, their attitudes toward 
you favorable? Is your institution’s service to the com- 
munity well-recognized and respected? How long ago 
was your last campaign? Are you going to the well too 
soon again? 

The answers to all of these questions will determine 
when you should best make your appeal. If you have never 
developed a plan for fund-raising, either for annual or 
capital purposes, the best. way in which you can answer 


these questions is to have a study made of your potential. 


A good study—involving a survey and an analysis—will 
produce the best plan. Even if a plan was drawn five or 
ten years ago, perhaps it should be reviewed now and 
brought up to date. An inflexible plan that cannot stand 
change after five years, more often than not, will do more 


harm than good. 


Continuing Programs Needed : 
Where Professionals Can Supplement 


Once it has been decided that the time is ripe to seek 
support, then be sure to examine the institutional con- 


science well. A strong case will be needed to succeed. 


Keep in mind that the case should always be bigger than 
the institution. The support to be achieved depends on 
the strength of the reasons for seeking it and how deeply 
the prospects believe in and accept these reasons. Lay 
stress on the case. Be sure to determine the elements in 


the case and include them in the order of their importance. 


What one plans to do with the money that is to be raised 
is an important element of the case. 

Now, after these preliminary questions have been 
answered, the big question becomes How—how arte all 


these answers to be used to obtain the support needed? 


Many institutions, possibly all, need continuing programs, 


with a delicate balance between annual fund-raising for 


Operational needs and’ periodic large-objective or capital 
programs, together with an ongoing search for special 
prospects who can help to meet sizeable needs which 
will become more urgent as the years go on. To carry 
on such a program or even to campaign periodically, an 
institution needs an organization of an executive staff 


and volunteers. Someone on the institution’s staff must — 


be responsible for carrying out the plan with the help of 


volunteer committees or special individuals. A professional 
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firm can supply operating personnel for a relatively short 
term (there are reasonable exceptions to this), but if the 
institution is to stay continually in the business of seek- 
ing financial support, then someone is needed at the in- 
stitution to look after the necessary details from day to 
day. Of course, professional counsel can provide a special 
consulting service to aid in the development of strategy, 
recommended procedures, help with the development of 
the case, etc., but only in a supplementary way to a cap- 
able staff, whose function is to operate the program. 


It Costs Money to Make Money: 
Where Catholic Fund Raisers Fail 


All of this obviously costs money. But, unless an in- 


stitution is prepared to invest in the future of a fund- 


raising program, then it should not undertake one. In 
business, it costs money to make money. In fund-raising, 
it Costs money to raise money. 

With respect to the dynamics of fund-raising,. let 
me make these observations. Once a list of prospects has 
been set up, something must be done with them. There 


_is nothing so useless as a file of unused index or record 


cards. And the first thing to do with prospects is to in- 
form them of your plans and cultivate their interest in 
these plans. Both of these essentials can be accomplished 
through publications, publicity, small and large meetings, 
word-of-mouth conferences and individual conversations. 
In other words, through all media of communication. 


And just as effectively as these media are used, so 
will be the effort to cultivate. The same holds true for 
the leaders and workers needed to take the case to the 
prospects. Evaluating and assigning of prospects to lead- 
ers and workers is a necessary step. The workers must 
be trained. Only then will an institution be ready to 


solicit support seriously. Nor is this the end. There is 


the follow-up of reporting, reviewing and reassigning 
prospects, perhaps to more effective workers. And then, 
if there are pledges involved, there must be some regular 
procedure of collecting them. 

Although I have dwelt at some length c on the fun- 
damentals required for finding financial support for any 
institution—Catholic or otherwise, I should like now to 
offer for your further consideration some specific recom- 
mendations which my experience indicates may help 
greatly the 4,000 to 5,000 Catholic institutions outside 
the parish level. Note that four central themes seem to 
permeate these observations. 


1. Catholic institutions, in the main, have been al- 
most universally latecomers into the planned and organ- 
ized public relations and development fields. 

2. Catholic institutions have frequently tried to 
“borrow” the well-publicized fund-raising practices of 
non-Catholic institutions. Such borrowed techniques 
should be selected with caution and usually preceded by 
special preparatory steps which will adapt them to a Cath- 
olic situation. Some fund-raising programs for parish or 
diocesan needs can be packaged. But “hand-tailoring” 
should always be a feature of programs seeking financial 


65 


= 


fund-raising 


support for Catholic institutions which do not have cap- 
tive audiences. | 

3. That organized public relations and fund-raising 
are inseparable is not always fully appreciated in Catholic 
institutions. I hasten to add that this condition is by no 
means peculiar to Catholic institutions. And I hasten to 
stress that successful fund-raising is one of the results of 
organized, systematic and sustained public relations activ- 
ity. 

4. Active participation of the Catholic laity in de- 
velopment programs can and should be greatly strength- 
ened—and this applies to non-Catholic laity as well when 
the institution is performing a service from which the 
whole community benefits. 

First, I believe that financial support for Catholic i in- 
stitutions will be greatly enhanced by their establishing 


more clear-cut policies outlining lay responsibility. Cath- 


olic laymen of financial means take a passive, often super- 


ficial, attitude toward the work of the Church’s institu- 


tions. Laymen (in many, many cases) are not sufficiently 
exposed, it appears, to the problems from a participation 
point of view, and when they are, there are too few of 
them involved. Benefactions flow chiefly from those in- 
timately acquaifted with a program, a problem and a 
need. The greater the degree of participation and ex- 
posure, the greater the interest. And clearly, money fol- 
lows interest and conviction. 


“Let the layman .. . be able to act 
freely and exercise his responsibility” 


Several years ago at a World Congress of the Lay 
Apostolate, Pope Pius XII uttered a single sentence 
which bears strongly on this point. He said, “Let the lay- 
man be entrusted with tasks that he can fulfill, as well as, 
and even better than the priest, and let him, within ,the 
limits of his function, or the limits established by the 
common welfare of the Church, be able to act freely and 
exercise his responsibility.” 

Teamwork with lay volunteers should be permanent 
and planned well in advance of fund-raising. The most 
successful institutional development programs are those 
which have evolved over a period of years. Although 
there are many techniques for accelerating public relations 
programs, there is no substitute for provision of sufficient 
time for public relations build-up prior to fund-raising. 
Campaigns frequently are scheduled too soon after a 
“new policy of public relations” has been established. 
Communication with and participation of lay friends 
should be an established, ongoing part of institutional ad- 
ministration—well-planned, thorough and _ systematic, 
never left to chance. If this procedure is followed, an in- 
stitution is always prepared to engage in an active, in- 
tensive fund-raising program. 

To find support of the proportion Catholic institu- 
tions need, I should like to urge also that the concept 


of special gifts work for major benefactions should take — 


precedence generally over so-called “parish techniques.” 
From the parish has come a tradition of raising money 


through collections at Mass, benefits, raffles, bazaars and 
so on. When carried over into self-supporting institutions, 
these techniques tend to hold back efforts to bring about 
a high standard of giving, particularly for capital needs. 
The same energy which goes into these minor fund-rais- 
ing projects, when devoted to producing well-informed 
“super-salesmen” for personal cultivation and solicitation 
of prospects, usually results in much more money. 


Improved Flow of Communication: 
Establish Independent Identity 


I would further urge that the flow of communica- 
tion—at all times—between Catholic institutions and 
their constituencies should be increased and improved. 
We hear constantly from Catholic laymen that they only 
hear from their Alma Mater or institutions in their com- 
munity when the need for money is the primary ob- 
jective of the communication. This is not to say that 


there should be any lessening of fund-raising appeals. 


Rather, these appeals should be accompanied by a steady, 
consistent flow of across-the-board information on the 
institution, its accomplishments, its programs and its prob- 


lems, as well .as its needs. A sharing of matters under 


consideration offers an excellent chance for 1. inviting 
opinions, 2. showing confidence in constitutuencies, and 
3. inviting thoughtful advance participation of those from 
whom the institution will ultimately seek support. 

Consistency in policy should be a feature of all fund- 
raising endeavor. Unless results are obtained quickly, in- 
stitutions have a tendency to shift their courses too rap- 
idly. This means experimenting with fund-raising meth- 
odology. Vacillation from plan to plan and from project 
to project is most harmful. 

And one final observation which I believe can go a 
long way toward improving the financial support picture 
of Catholic institutions is this: They should establish 
their independent identities (and therefore their individ- 


ual financial responsibilities) with clarity. Almost all 


non-Catholics, and even many Catholics, still tend to 
think of all Catholic institutions as somehow, almost 
magically, drawing on the ample financial resources of the 
Church. The financial facts of life, and the independence 
of non-parish and non-diocesan institutions should be 
made sufficienctly clear. Some progress has been made 
in this direction, but I am afraid the facts will have to 
be republished and republished—probably forever in this 
life. 7 

In conclusion, let me say that support never comes 
to the institution in sufficient amount which doesn’t seek 
it. This applies to Harvard as well as to Notre Dame. It 
applies to the Columbia-Presbyterian Medical Center in 
New York, as well as to Hotel Dieu in New Orleans. In 
short, there is no magic in finding financial support. It 
is really hard work. It requires planning, promotion and 
persistence. It meeds patience, understanding, wisdom, 
long-suffering—as a matter of fact, all the gifts of the 
Holy Spirit! Cultivate them first—and then go to work 
on the prospects! — * 
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by JAY S. SHIVERS, Ph.D. 


vides an environment which is 
vastly different from that enjoyed by 
the healthy person. It isa situation, 
thrust upon the individual, that tests 
his composure, saps his strength and 
leads him to the borders of the un- 
known. In his ignorance of thera- 
peutics, medical terminology and the 
extent of the disease or disability 
which afflicts him, the patient loses 
much of his individualism and privacy. 
His objectivity becomes clouded by 
emotionalism. He no longer is master 
of his own fate. 

To many people, the hospital ex- 
perience is a terrifying ordeal, under- 
gone only in the final stage of illness. 
Many people still cling to the belief 
that the hospital is the last “leg” en 
route to the cemetery. In some hos- 
pitals, little has been done to dispel 
that belief. The grim walls, the brisk 
efficiency and impersonal supervision 
carried on by the medical and nursing 
staff, as though the individual were a 
member of some nameless and faceless 
mass, leave him with the empty feeling 
of insecurity. 

It is here, at the point of insecurity, 
that the recreationist prepared by spe- 
cialized education, hospital experience 
and personal dedication attempts to 
overcome facets of loneliness, bore- 
dom and misery. He injects instead a 
feeling of hope, achievement and op- 
timism thorugh organized recreational 
services designed to create a sense of 
well being, individual dignity and 
happiness. 

Recreational programming has a 
positive value in building up and 
maintaining patient morale, especially 
in chronic disease cases. Recreational 
services enable patients to achieve in- 
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RECREATIONAL SERVICES include 


children’s play needs (top), - 


adult craftwork (center) and 
workshops (bottom). 
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dividual recognition and success within 
the hospital. They provide the pa- 
tient with meaningful activity, not 
mere time fillers, during those pe- 
riods when he is not receiving medical 
or nursing treatment. Recreational ex- 
periences are part of the living ex- 
periences which all people must have 
and should not be curtailed because 


an individual -moves into a hospital 


environment. It is well known that 
recreational activities in the hospital 
environment are quite different from 
those employed in the community sit- 
uation. Illness or handicap require 
adapting certain activities or applying 
new rules ‘or plans to other activities. 

Basic concepts which govern the 
field of hospital recreational service 
are those pertaining to the psycho- 
logical and medical science areas. That 
there is a need for the recreationist to 
know about the therapeutic possibil- 
ities of recreational activities in the 
hospital setting cannot be denied. In- 
asmuch as anything which helps the 
patient to recover may be consid- 
ered therapy, it is perfectly reason- 
able to say that recreational activities 
and services may have a therapeutic 
value. What that value is has not been 
measured or even defined and much 
study and experimentation must be 
performed before any causal relation- 
ship between recreational pursuit and 
recovery rate is established. 


A Morale Booster 


There is a wide variety of recrea- 
tional knowledge and intellectual re- 
source material that can be under- 
stood, learned and applied in the hos- 
pital setting. Understanding of human 
needs and methods by which commun- 
ications may be strengthened are key 
factors in the provision of recreational 
services. One of the remarkable con- 
sistencies of recreational service is that 
patients who are well adjusted, who 
are able to create and satisfy the need 
to achieve while in the hospital have 
shorter bed stays than those who are 
bored, who are not stimulated or en- 
couraged. 

Recreational service in hospitals has 
not yet been fully implemented. As 
a result its therapeutic value is rela- 
tively unknown, though some prac- 
titioners have proclaimed its value. 
Recreational activity, however, is well 
known as a vital adjunct to therapy— 
medical, surgical, or psychonalytic, but 
patient reaction has not been sufh- 
ciently investigated to warrant any 


broad assumption of the therapeutics 
of recreational programs. | 

Nevertheless, or even because o 
this lack of immediate knowledge con- 
cerning the value of recreational ac- 
tivities in the hospital setting, research 
with control and experimental groups 
of patients in conjunction with a 
highly specialized course of study con- 
cerning all aspects of hospital institu- 
tionalized life is necessary if the all- 
around struggle against illness and dis- 
ability is to be successful. 


Organization of 
Recreational Services 


One question that concerns hos- 
pital administrators is: at what bed 


‘Capacity would a hospital usually initi- 


ate such a program? (A survey of 
4,000 hospitals in the U.S. reveals that 
hospitals of fewer than 100 beds are 
rarely able to inaugurate recreational 
services.) But bed capacity should not 
be a factor. Recreational services are 
important in meeting the basic needs 
of people. As such, the number of 
patients to be served should have little 
to do with the provision of the service. 

However, hospitals, like other so- 
cial service institutions, still must face 
the financial realities of life. There 
are probably many important medical 
and nursing services which pre-empt 
adjunctive programs. It would seem, 
therefore, from the brutal aspect of 
economic necessity, that the 100-bed 
Capacity rate is the lowest limit at 
which it is financially possible to pro- 
vide a professional recreational pro- 
gram for patients. 

Hospitals employ some 10,000 work- 


ers within the specialization of recre- 


ational service. At this time there is 
a need for no less than 5,000 additional 
recreationists. Unfortunately, as more 
hospitals recognize the need for rec- 
reational service and more vacancies 
occur, the colleges thoughout the coun- 
try graduate fewer professionally pre- 
pared persons for the hospital recrea- 
tion field. Of the 500 annual gradu- 
ates from major recreationist — pro- 
ducing curricula, less than 100 ac- 
tually find their way into hospital rec- 
reational service. 

Patient to professional worker ra- 
tios in hospitals of under 200 beds is 
35.87 to 1; in hospitals from 200 to 


500 beds, the ratio is 44.38 to 1; in 


hospitals from 500 to 800 beds, the 
ratio is almost 165 to 1; in hospitals 
from 800 to 1,500 beds, the ratio is 
198 to 1; in hospitals from 1,500 to 


4,000 beds, the ratio is over 500 to 
1. These figures illustrate some idea 
of the need for recreationists in the 
field of hospital recreational service. 

Yet, recreationists are available and 
the number of those who are profes- 
sionally qualified is growing. Insti- 
tutions of higher education have rea- 


lized the desperate need for recrea- 
‘tionists and are providing the neces- 


sary preparatory curricula. Within the 
next few years the number of college 
graduates coming into the field of hos- 
pital recreational service will double 
or perhaps triple. This will be in- 
sufficient, but there is some indication 
that the gap which now exists be- 
tween position vacancies and qualified 
recreationists will slowly close. 

The division, bureau or office of 
recreational service in the hospital or- 
ganizational plan is generally adminis- 
tratively located within the physical 


medicine and -rehabilitation depart- 


ment, or some service analogous to it. 
It functions as a subordinate staff 
within the medical department, but 


on the same operational and status 


level as does the occupational therapy, 
physical therapy or corrective therapy 
sections. Ideally, the department of 
recreational service operates as an in- 
tegral member of the therapeutic team, 
under the direction of a professional 
medical person who guides and co- 
Ordinates all of the ancillary services 
for the patient’s benefit and complete 
rehabilitation. Recreational service is 
subordinate to the medical aspect of 
rehabilitation, but plays an extremely 
important team role in maintaining 
patient morale and equilibrium. This 
is particularly true when medical guid- 
ance participates in the over-all plan- 


ning of coordinated effort. Medical 


direction is necessary in the selection 
of the limits to activities in which pa- 
tients may participate. 


Practical Problems 

Perhaps the major problem in hos- 
pital administration, aside from eco- 
nomic, is convincing medical and nurs- 
ing practitioners of the value to be 
derived from initiating adjunctive 
therapies, as recreational services. Many 


physicians believe that they, and only 


they, have the key to rehabilitation. 
Perhaps this is a valid belief. How- 
ever, there are other techniques and 
disciplines which have proved their 


worth in aiding the recovery of pa-. 


tients who suffer from multi-various 
diseases and disabilities. 
Many physicians have unequivocally 
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humanity’s creative power. 


stated the value of recreational service 


in hospitals. Among these have been 


Howard K. Rusk, M.D., director of 


the Institute of Physical Medicine in 
New York City, who says, “Recreation 
is a valuable therapeutic tool. Many 
of the physical and emotional needs of 
the convalescent, chronically ill or dis- 
abled person can be met by a prop- 
erly conducted program of therapeutic 
recreation.” (Community Recreation 
—A Guide to its Organization. Engle- 
wood Cliffs, N.J.: Prentice-Hall, Inc., 
1956, p. 345.) 3 

Paul Haun, M.D., in an article 
titled Recreation for the Mentally Til, 
wrote, “I see my function as a phy- 
sician as dual: unremitting, purposive 
warfare on disease, and an equally de- 
termined and purposive maximization 
of all that is healthy, all that taps the 
subterranean currents of life even if 
for a moment and glancingly, all that 
unifies the man, all that reconciles the 
spirit with the flesh, all that liberates 
Recrea- 
tion, as recreation, purposefully and 
effectively promotes this unique decla- 
ration of emancipation, this growth in 
health and the unvarying sign that 
these heartening developments are hap- 
pening to and within my patient . - .” 
(Recreation for the Mentally Ill. 
Washington, D.C.: Am. Assn. of 
Health, Physical Education and Recre- 
ation, 1957, pp. 60-61.) | 


Clinical Problems 


Whether recreational activity can 
actually be prescribed for specific 
types of illnesses has yet to be an- 
swered clinically or by experimental 
validation. That there is a place for 
recreational service within the hospital 
community is a controversial point 
that needs clarification and _ justifica- 
tion. The rationale for including rec- 
reational service in a therapeutic med- 
ium relates to whether or not such ac- 
tivity will help the patient. Perhaps 
the greatest need for hospital recrea- 
tional service lies in the area of con- 
finement known as the mental insti- 
tution. 

Physicians are dedicated to the 
proposition of considering anything 
that will help the ultimate’ recupera- 


tion of their patients. A reasonable 


body of fact and knowledge which 
indicates, logically, but not definitely, 
the rehabilitative value of recreational 
service within the hospital setting has 
been compiled. As professionals, ethi- 
cally required to do no less than con- 
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sider and perhaps test these factors, 
medical doctors will want to utilize 
whatever aids are available to them. 


Organized Programs 


Recreational services in the medical 
setting, depending upon the type of 
illness or disability, are usually geared 
to the adjustment of the patient to the 
institutionalized environment, for the 
provision of wholesome, medically cor- 
rect activities in relation to the illness. 
They are vitally concerned with the 
preservation or restoration of mental 
health and social well being. 

The typical recreational program 
consists of activities spanning the 
range of human capability and under- 
standing. Such activities may include 
adapted physical activities, arts and 
crafts, audio-visual aids, drama ex- 
periences, hobby pursuits, music ac- 
tivities, social, service and special 
events, excurisons, educational and vo- 
cational instruction. 7 

Several state governments and the 
federal government have become 
highly interested in recent years in the 
rehabilitative aspect of recreational 
services. California, Minnesota, Indi- 
ana, Pennsylvania and New York, to 
name a few, have included in their 
respective civil service personnel job 
classifications the title and position de- 
scription of recreational therapists or 


hospital recreationists. The trend to- 


ward recognizing this important field 
in terms of time and money saved by 
reduction of patient bed stay is in- 


creasing. 


Perhaps no other state has done as 
much in the field of hospital recrea- 
tional service as has California. Every 
one of California’s state hospitals has 
a rehabilitation program geared to 


meet the needs of patients. So great 
is the need that the California Office 
of Rehabilitation Service within the 
Department of Mental Hygiene has 
published an excellent recruitment 
brochure entitled “California Calling 
Rehabilitation Therapists.” This book- 
let is designed to show the potential 
hospital worker the necessity of his 
function. It describes the various ther- 
apy positions, among which is that of 
recreational therapist. 

The job description which accom- 
panies the classification of hospital rec- 
reationists might follow this line: the 
hospital recreationist is involved with - 
the planning, guiding, directing and 
instruction of patients in a program of 
individual and group activities of a 
physical, social, and cultural nature. 
This program includes indoor and out- 
door sports and games, dances, parties, 
dramatics, picnics, music and special 
interest events; supervises such enter- 
tainments as necessary; plans treat- 
ment objectives for specific patients 
with the therapeutic team; codrdinates 
recreational activities with other thera- 
peutic programs; facilitates and coér- 
dinates the recreational program on 
groups of wards, and may instruct 
ward personnel in fundamental activ- 


ity skills. 


Aids Total Recovery 


Naturally, these are only the surface 
manifestations of hospital recreational 
services. Detailed plans and operations 
conducted by professionals cover daily 
hours, when other forms of treatment 
are not required, weekly, monthly, sea- 
sonally and unique activities, all tied in 
with a medically oriented organization. 
The recreational program in the hos- 


(Concluded on page 110) 
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values 


biases 


education 


religion 


preconceptions 


family influences | 


desires 


fears 


environment 


worries 


perceptions of self 


W hat Did You Hears 


Mo PEOPLE when they listen do 
so through a screen of resist- 
ances. This screen may be composed 
of specific prejudices, certain desires, 
the particular person's training and ex- 
periences, his worries, fears and pre- 
conceptions. The result is that, instead 
of listening to what another is saying, 
the person frequently is hearing only 
his own ‘‘sounds,’’ his own value 
systems. 

True listening is the process of at- 
taching meaning to what one hears. 
And, in order for a person to be an 
effective listener, there must be a syn- 
thesis of his visual and auditory proces- 
ses—for these two are inseparable. A 
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cardiac patient, for example, who re- 
cently had experienced her third stroke, 
happened to remark to the young nurse 
on duty, “You look just like my Jan- 
nie.” Apparently, the. patient and her 
teenage Jannie relationships were pro- 
ducing some stress which she formerly 
had. not seen fit to share. The signifi- 
cance of her remark was noted by the 


young nurse as she observed that the 


utterance was punctuated with silences 
and accompanied by a “worried” facial 
expression. Thus, what the nurse ac- 
tually heard, through the visual and au- 
ditory processes, served to open a new 
avenue of inquiry which ultimately re- 
vealed what the attendant physician 


adjudged a primary factor in precipa- 
tating the patient’s frequent attacks 
and preventing a favorable response to 
treatment. 


Seventy per cent of the average per- 


son’s waking day is spent in verbal 
communication, of which nearly half 
involves listening. Yet unless this per- 
son has had specific training in listen- 
ing techniques, he will probably listen 
to a 10 minute talk, for example, at a 
rate of only 25 per cent efficiency. 
What does a 75 per cent listening in- 
efficiency mean in terms of a hospital 
or nursing unit system of communica- 
tion? For one thing, it may very well 
mark the genesis for rumors, gossip, 
misinterpretations. 

Quite simply, many people have ac- 
quired the ability to hear what is said 
without knowing what is being said. 
If a person wishes others to really hear 


what he is saying, then he must com- — 


municate in such a fashion that what 


he says not only will be understood, — 


but cannot possibly be misunderstood. 
The implication of course is- that his 
communications must be brief and 
concise, without sacrificing clarity. 

- The illustration at the beginning of 
this article indicates that people in- 
variably listen to others through a 
screen of resistances, experiences and 
observations. As a communicator, 
therefore, it is important that a person 
acquire knowledge of the listening pat- 


terns and screening devices used by 


those with whom he comes in contact, 
whether students, employes and/or col- 
laborators. To have some orientation 
or knowledge of these screening de- 
vices and patterns will provide an in- 
dication of what might be heard and 
consequently what should be said and 
how it should be said. | 
There are, for example, many em- 
ployes who will listen when the op- 
portunity to share in the responsibility 
of attaining the hospital’s or agency’s 
objectives is presented them. At the 
same time, however, there is an ever 


increasing number of employes who 


will “tune in” only the sounds of 
higher wages, without any promise or 
consideration for a proportionate in- 
crease in production or the quality and 
quantity of performance. Administra- 
tors and supervisors must listen to both 
groups. They must realize that it often 
is easier for some personnel to negoti- 
ate for higher wages, coffee breaks and 
longer vacations than it is to negotiate 
for clearly defined roles, written as- 
signments, job satisfaction and recog- 
nition. They must listen for clues with 
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which to manage and supervise the 


“dedicated” as well as the “non-dedi- 


cated” employes. If absenteeism and 
turn-over is to be reduced, if the qual- 
ity of job performance is to be im- 
proved, then the administrator must 


know whether the employe considcrs 


his job a career or a “sentence.” This 
does not mean that one’s next meeting 
agenda should include a program for 
increasing wages and lengthening va- 
cations. What it does mean is that 
effective listening to verbal and non- 
verbal communications can provide the 


basis for bringing about a closer union 
of both management and employe ob- 


jectives. In planning any agenda, the 
patterns or levels of listening existing 
in one’s .particular audience must be 
considered. 


Eight Suggestions 


Some steps which will serve to im- 
prove the listening efficiency of an 
audience are: 1. Provide an opportu- 
nity for these others to share in plan- 
ning the agenda, perhaps by posting 
a sheet of paper on which participants 
might indicate items for discussion; 
2. Arrange for a face-to-face physical 
setup with the audience whenever pos- 
sible; 3. Post the agenda prior to the 
meeting; 4. Talk with the audience 
not at them; 5. Permit the participants 
to express even diverse opinions with- 
out challenging them on each and 
every point; 6. Avoid the tendency to 
evaluate or judge before processing 
another's “intake” and “output” of 
communication; 7. Become oriented to 
the listening patterns, abilities and 
listening efficiencies of the audience, 


> and 8. Be a good listener yourself. 


A study made in a large industrial 
concern indicated the existence of dual 


standards of communication. The man- 


agement people, when interviewed, ap- 
praised their communication system 
as the finest ever devised in business 
or industry. They said the workers 
knew the objectives of management 
and that morale was high. However, 
when the interviewer became an em- 
ploye in the concern’s trucking depart- 
ment, he encountered low morale and 
discovered that 75 per cent of the 
employes were uninformed as to what 


their managers and supervisors thought 


they understood. 

Nursing administrators and super- 
visors must make sure that employes 
responsible for patients are truly lis- 
tening. Head nurses should prepare 
written assignments, discuss them with 
the employe and make available the 
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supervision and guidance necessary for 
the performance of the assignment. 
Administrators cannot afford to let 
the nursing care plan for patients be 
misunderstood. . 

The problems of listening are even 
more important when one is dealing 
directly with hospital. patients and 


their visitors. Here, simplicity and un- 


hurried actions should be stressed. The 
hospital worker’s concern is an eight 


hour task with internal and external 


pressures; both frequently do affect 
that person’s ability to listen and hear. 
But, the patient too has a task—that 
of health restoration and maintenance, 
which in turn has produced internal 
and external pressures for him as well 
as his family and employment. His 
task and -pressures, as well as those of 
the hospital workér, must be taken 
into consideration if effective commu- 
nication is to take place. 

There was a senior citizen, for ex- 
ample, who refused to give permission 
for surgery for a prostate condition. 
The young intern, not knowing that 
the patient’s father, uncle and brother 
had died reportedly following a sur- 
gical procedure for prostate conditions, 
explained to the patient the need for 
such surgery and its possible outcome. 
After a two to five minute silence, the 
patient asked “What are my chances if 
I take the operation?” The intern gave 
a scholarly response, “Three out of five 
people usually recover from this op- 
eration.” After another long silence, 
the patient said again, “Doctor, what 
are my chances at my age if I take the 
operation?” Not only had the intern 
failed to listen to the question, he also 
had neglected to take note of the 
“emotional tone.” Both are important 
in listening. 

In all the health disciplines and par- 
ticularly nursing, there is a need to 


code, transmit, block, interpret, scram- 


ble and unscramble all kinds of com- 
munications. The nurse, for example, 


must be careful to listen not only to 
the directions given, but tothe value 
system and concept of the sender. 
When a physician exercises confidence 
in the nurse and says, “Do as you see 
fit’-—what does the nurse actually 
hear? She may hear “do as you see 
fit” with an understanding of the doc- 
tor’s philosophy for private patients, 
or as she sees fit within her legal range, 
or as she sees fit within her profes- 
sional preparation and knowledge, or 
as she sees fit with what the hospital 
can safely provide and with a consid- 
eration of the individual patient's 
uniqueness. Therefore, the nurse must 
listen to both spoken and unspoken 
communication. Indeed, this is a neces- 
sary requirement for all daily com- 
munications. 


The Inner Ear 


Efficient listening requires that a 
person “tune out” the emotional over- 
tones of his own value systems, while 
listening for the speaker's concepts 
and principles as connecting threads 
which will give meaning and system 
to the entire speech or conversation. 
Efficient listening requires an “open” 
mind, one which subordinates the un- 
essential (however delightful) to the 
essential, one which parks elsewhere 
one’s own worries, biases, prejudices 
and tendencies to prejudge. 

Efficient listening requires efforts 
and energy on the part of both listener 
and speaker. A person never only 
“hears” what is said. The ear is never 
quite innocent. Rather, it comes to its 
tasks sensitized, and the listener fre- 
quently will hear only what his ex- 
periences, value systems and personal 
ideas teach him to hear. Therefore, 
each person must examine what he 
hears for the content which comes 
from within himself as well as that 


which comes from the speaker. This 


is the essential task in hearing what 
actually is being said. ’ * 
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Comprehensive Fvaluation— 


of an educational program | 


in a hospital school of nursing 


HERE IS A DIFFERENCE between 
measurement and evaluation. 
Measurement involves the weighing of 
something in terms of a fixed standard, 
while evaluation implies the use also 
of relative and flexible standards. 
Evaluation involves a continuous pro- 
cess of collecting, recording, assem- 
bling and interpreting evidence. Eval- 
uation is done in terms of educational 
objectives which have been previously 
determined. It implies a much broader 
concept than scoring or marking pa- 
pers, or the giving of grades.* 
Evaluation embraces both measure- 
ment and appraisal. These two terms 
are mot synonymous but analagous. 


*Adapted from address presented at a 
work conference directed by the author for 
faculties of four Catholic hospital schools 
of nursing in Baltimore, Md., May 24, 
1960. 


72 


Measurement, is quantitative, deter- 
mines how much and how little. Ap- 
praisal is concerned with generaliza- 
tions derived from the exercise of 
insight, understandings and the more 
subjective elements of value judgment. 
The purpose of the evaluation, who is 
to evaluate and what is to be evaluated 
must be kept clearly in mind when de- 
veloping a program of educational 
evaluation. | 
There are many purposes of educa- 
tional evaluation. This discussion is 
concerned primarily with two pur- 
poses:-1. To provide information basic 
to the more effective guidance of the 


individual student—to help this stu- 


dent to grow in understanding of his 
assets and liabilities and in his ability 
to plan for needed experience for his 
future development, and 2. to provide 
a basis for curriculum improvement, in 
whole or in part. 4 

Regardless of the purpose of educa- 
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tional evaluation, it seems important 
to recognize that its results directly in- 
fluence the nature of the instructional 
program and the abilities of those 
graduated from it. Nearly all people, 
teachers and students not excepted, 
tend to reflect in their behavior those 
characteristics upon which they be- 
lieve their actions will be judged. Thus, 
if the evaluation of students’ progress 
is limited to the use of testing instru- 
ments which emphasize the acquisition 


of facts only, the efforts of both teach- 


ers and students will be geared to the 
learning of facts. If the evaluation de- 
vice is set up to learn something about 
students’ attitudes, social understand- 
ings and their use of reflective think- 
ing, this will likewise have a strong 
effect upon teacher as well as upon 
student performance—and on student 
success in State Boards. The examina- 
tions today in the national State Board 
test pool are set up to determine not 
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only a student’s knowledge in terms 
of facts, but also to some degree to 
test attitudes, understandings and abil- 
ity to think. . 

Who does educational evaluation 


‘today? Educational evaluation is usu- 


ally undertaken by some group or 
agency outside of the school, by the 


individuals within a particular school 


or by some combination of the two. 

Agencies outside of the hospital 
school of nursing include the Accredit- 
ing Service of the National League for 
Nursing and the State Boards of Nurs- 
ing. Evaluation of schools of nursing 
by these agencies usually involves a 
study of the total arrangements utilized 
for the educational poogrens and the 
curriculum. 

Evaluation within a school refers to 
those situations in which instructional 
leaders, educational administrators, 
teachers and students evaluate them- 
selves, the educational program and 


curriculum in whole or -in part and. 


the plan for curriculum improvement. 
In evaluation of the curriculum, se- 
lected members of the administrative 
and instructional staffs, or the staff as 
a whole, decide what is to be evalu- 
ated, who is to participate, the type of 
evaluation instruments to be used, 
whether or not outside curriculum spe- 
cialists will be used and other related 
questions. 

The observations in the semindes 
of this article will be limited to the 
following phases of evaluation: 1. The 


several purposes of evaluation as re- 


lated to an educational program; 2. 
some fundamental considerations fe- 
garding such evaluation, and 3. some 
basic criteria of such an evaluation 
program. 


Purposes of Evaluation 


Before any educational evaluation 


can be considered, objectives for the 
total program and the curriculum, 
based upon the philosophy of the 
school, must have been formulated; 
the selection of appropriate content in- 
cluding learning experiences and the 
Organization of these into some co- 


herent whole should also have been. 
decided. It is assumed, also, that the 


learning experiences have been se- 
lected on the basis of criteria derived 


by the faculty from its knowledge 


about how people learn and in terms 
of practical experience of the teachers 
with learners. It is further assumed 
that criteria for organizing these learn- 
ing experiences have also been utilized. 
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Though selection of. learning experi- 
ences has been based upon preliminary 
evaluation, it cannot be said that these 
learning experiences will actually pro- 
duce the desired learning effects. The 
instructional process is a complex of 
several factors such as differences in 
individual students, learning environ- 
ment, the teacher's skill in providing 
the conditions of learning, in guiding 
learning experiences, in general plan- 
ning and ability in carrying out the 
plans, her personality and the like. 
Periodic checks can ascertain if the 
plans for providing the learning ex- 
periences really help the teacher to 
meet her educational goal. This, then, 
is the first purpose of evaluation: To 
see if the instructional plans are ef- 
fective in fulfilling the educational ob- 


jectwes of the teacher and of the 


learner. 

A second and related. purpose of 
evaluation is to identify wherein the 
educational program is effective and 
wherein it needs revision or improve- 
ment. This provides a basis for making 
positive improvement in the educa- 
tional program. 

A third purpose of educational eval- 
uation is to provide an opportunity 
for students to know at what points 


they are making progress in their 


learning and at what points they are 
failing or encountering difficulties. 
This kind of evaluation helps students 
to capitalize on their assets and amor- 
tize their liabilities. This, however, is 
not the only way to stimulate student 


improvement. Student evaluation also 


is based upon interviews, observation, 
attention to comments of students 
about other students and the students’ 
own observations. 

A fourth purpose of evaluation is ap- 
praisal at the beginning of an individ- 


ual course as a basis for identifying 
educational objectives of value for a 
particular group of students. If stu- 
dents have already learned certain as- 
pects of what was planned to be taught 
in this specific course there is no need 
to emphasize further those areas. 
Evaluation is used for other pur- 
poses. These include assigning grades 
to students, administrative control, 
and improvement of work methods of 
the instructional staff to effect sound 
curriculum planning and co6rdination. 


Fundamental Considerations 


Since educational objectives are 
posed as a goal for learners, evaluation 
of a program is necessarily concerned 
with determination of the degree to 
which student behavior is becoming 
oriented to curriculum objectives. It 
seems Clear that an educational evalua- 
tion of a student’s progress should in- 
clude at least two general appraisals— 
one in the early part of the student's 
program, or a single course, and the 
other near the end of a program or 
course—so that the change in the stu- 
dent’s behavior can be measured. 

In order to have some estimate of 
how well graduates of a program are 
performing in the world, in terms of 
purposes of the curriculum they pur- 
sued in preparation for their careers, 
the faculties of some schools are now 
making follow-up studies of their grad- 
uates. This kind of a follow-up study 
is very helpful in identifying changes 
that need to be made for curriculum 
improvement. 

Many teachers apparently think of 
student evaluation solely in terms of 
the results of paper and pencil tests. 
These do, in fact, provide a tool for 

(Continued on page 112) 
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ST. EXPEDITUS HOSPITAL 


The visit with you during Christmas week was certainly a 
pleasant one. It does one good to see how other hospitals oper-— 
ate, particularly in the field that primarily concerns one. 
That's the idea that some nursing schools are adopting when they 
send one of their students to another hospital, presumably to 
enter as a patient, but basically to pick up some experience from 
"the other side of the thermometer." Remember that Bishop Sheen 
said a few years ago that "a nurse should have a sense of humor 
and an incision—at least a spiritual one." 

I was particularly impressed with the shrine to St. Gerard 
Majella in the maternity ward. It must bring a great amount of 
comfort to the mothers to have their patron so close. The statue 
is important in any maternity ward if the rest of the 0.B. pro- 
gram follows out the spirit of the program which the statue sug— 
gests. In regard to statues and medals, there's been a great deal 
written in the Catholic press on this lately, emphasizing the real 
Catholic doctrine on the use of such sacramentals, particularly 
the faith in God which the use of such things should inspire in 
us. I can see an analogy between the careless driver with his 


car loaded down with medals, and the Catholic 0.B. department with © 


a statue of St. Gerard on every bedside table, but not giving its 
patients really total care. 

Our department here at St. Expeditus is _certainly going all 
out to be as helpful to its mothers as possible. They've had pre— 
maternity classes for sometime now which have been quite popular. 
Even the chaplain gets into the act. I give a talk on the Chris— 
tian idea of motherhood, explaining also the patrons of mother— 


hood along with examples of some great mothers of the past. Later. 


on in the course, after one of our Catholic 0.B. men has given a 
scientific talk on rhythm, I follow up with a commentary on the 
morality of rhythm, stressing both the duty and the idea. 

Sister Rita Ann points this out as but one aspect of the tone 
of St. Expeditus. This tone business started about a year ago. 
Sister had attended a vocational meeting in the diocese where one 
of the speakers, a nun, stressed the increase in vocations from a 
certain high school when the nuns began greeting one another in 
the halls-——you know "Good morning, Sister Helen" etc. Prior to 
this, there had been a kind of novitiate silence pact among them. 
This small change, they say, raised the tone of the school plus 
the increase in vocations. 

We haven't of course reached any ideal yet, but everybody 
seems to be trying. There is no motto set up for the tone pro- 
gram but if Sister Rita Ann asked me for one, I would suggest 
"There are no strangers at St. Expeditus." Back of it all, super- 
naturally, is the doctrine of the Mystical Body which incidentally 
I hope, with the grace of God, to devote most of my Sunday ser-— 
mons to this year. 

Asking a remembrance in your prayers, I remain 


In Christ through Mary, 


Tella 
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THE WARD MANUAL 


WARD MANUAL is a collection of 

information about a clinical lab- 
oratory that users of this service should 
know, and need to know. It can take 
many forms—bound or. loose-leaf, a 
mimeographed volume or a card file. 
It can be elaborate; with many details 


or simple, with only the barest es- 


sentials. 

The purpose of the ward manual is 
to give users of the clinical laboratory 
an idea of what they might expect in 


_regard to the type of determinations 


that are performed; how much and 
what type of material is necessary for 
the tests; how long it will take to 
produce results; what determinations 
can be done at night and on weekends 


-and holidays; what the routine work- 


hours are, etc. 


The observations which follow are 
based on the ward manual currently’ 


employed by the pathology department 
at Santa Rosa Hospital, San Antonio, 
Texas. This does not mean that the 
Santa Rosa ward manual is ¢he form 
to follow. There are many other forms 
and each is acceptable insofar as it fits 
the individual needs of the particular 
department. ! 
Most ward manuals are divided into 
sections. Usually, the general informa- 


_ tion section is first, followed in turn 


by specific sections for each division 


JANUARY, 1961 


of the laboratory—anatomic pathology, 


bacteriology, hematology, serology, etc. 
The general information section, as its 
name implies, details facts and regula- 
tions which apply to the laboratory as 
a whole. The following seven areas 
are most common. 

1. Professional Staff. This section 
lists the director of the laboratory and 
his associates or assistants and how and 
where they may be reached. : 

2. Working hours. The hours of 


routine operation of the laboratory, as 


well as the hours when only emergency 
work is done are stated here. This 
paragraph may well be followed by a 
list of procedures which may be done 
during emergency hours. The problem 
of routine work being requested dur- 
ing emergency hours is one that is 
continually coming up and is often a 


source of friction between the labora- 


tory and its users. By defining and 
enumerating emergency procedures, 


the manual. thus provides the medical 


staff with a better understanding of 
what they can expect and when. In 
some institutions wide latitude is given 


‘as to what constitutes an emergency 


procedure. Some feel a B.S.P. test on 
Saturday night is an emergency pro- 
cedure because it may shorten the 
patient’s. hospital stay. Laboratory di- 


rectors have various views on this sub- 


by JAMES K. LOWRY, M.D. 
Associate Pathologist 
Santa Rosa Hospital 

San Antonio, Texas 


ject and regardless of the policy, a 
clear statement in the manual will do 
much to smooth a clinician’s ruffled 
feathers when he is told that a particu- 
lar procedure he ordered cannot be 
done until regular working hours. At 
the same time, such information lets 
the night and week-end technicians 
know exactly what they may have to 
do. 

3. Method for requesting routine 
laboratory determinations. Included 
here is the form to be used in ordering 
as well as the amount of information 
desired on the request slip. The al- 
ways-included but little-heeded plea 
for the request form to be completed 
legibly and in ink is printed boldly on 
the request form. Merely making such 
a statement in the manual, of course, 
is not going to prevent this chronic 
problem. But its inclusion once more 
emphasizes the correct way and pro- 
vides a good basis for refusing to ac- 
cept request slips filled out inade- 
quately, improperly or illegibly. 

For the efficient operation of a labo- 
ratory, requests should be in at a defi- 
nite time so that the work load may 
be properly proportioned and the en- 
tire day not spent “picking up” and 
performing isolated tests. In most hos- 
pitals, the request slip is brought to 
the laboratory, clocked in and given 
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to a particular individual or left at a 
definite place. This person or place 
should be properly identified in the 
manual. 

4. Method for the proper handling 
of emergency requests. Many times an 
uninformed aide or clerk will bring a 
STAT requisition to the laboratory and 
leave it in some obscure place. with 
the routine orders. The mistake often 
is not discovered until someone calls 
demanding the results on the particular 
test. Therefore, the manual should list 
the ways in which answers are to be 
reported to STAT orders, whether 


are SAFE! 


Dependable 
Perry Disposable 
gloves eliminate laun- 
dering, sorting, test- 
ing, mating and 
wrapping. The easy- 
open Perry-Pack® 
with ‘Scotch’ brand 
autoclave indicator 
tape is instantly 
ready for sterilization. 


a 
Fr 
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‘phoned to the floor, delivered to the 
floor or ‘phoned to the doctor. 

5. Charting of results. Usually fin- 
ished reports are charted one to several 
times a day and a statement as to the 
exact time is indicated. Information 
should then be given to find out the 
results of a test before the next chart- 
ing period. In this same subheading, 
it would be well to list the procedures 
which take longer to do or which are 
not done daily as, for example, elec- 
trophoresis (which takes some 24 
hours for results for the chart) or some 
special chemistry (such as 17 keto- 


Perry DISPOSABLE 


Latex Surgeons’ Gloves 


CUT COSTS, SAVE 
TIME AND LABOR 


DISPOSABLE LATEX 
SURGEONS’ GLOVES 


@ provide “bare hand” 


sensitivity and minimal 
operating fatigue. 


@ minimize possibility of 


cross infection. 


@ conform with govern- 


ment specifications ZZ- 
G-421, Amendment 4. 


@ are available in white or 


brown, sizes 6 to 9, in- 
cluding half-sizes. 


@ are furnished with en- 


velope of Bio-Sorb® 
dusting powder for your 
convenience. 


Bio-Sorb is a registered trademark of Ethicon, Inc. 


Erry RUBBER COMPANY 


MASSILLON, 
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steroids) which are to be done only 
on certain days of the week. In this 
way people know what and when to 
expect results and they are not con- 
tinuously ‘phoning the laboratory. 

6. Tests which are to be scheduled 
in advance. Such tests include bone 
marrows, B.M.R., clearance studies, etc. 

7. List of procedures done and nor- 
mal values. This section can be con- 
cluded with a table listing the pro- 
cedures done by the laboratory, which 
department does them and the normal 
values. 


Specific Sections 


Following the general information 
section, each division of the laboratory | 
should be discussed. The section on 
anatomic pathology, for example, 
should include the proper handling of 
tissue specimens removed in the op- 
erating room, or sent from the floor. 
It should emphasize that all tissues 
sent to the pathology laboratory must 
be accompanied by a properly filled 
out pathology request slip. It may be 
well to reiterate that no specimen is 
to be opened or otherwise mutilated 
unless the pathologist is present. Am- 
putated extremities can pose prob- 
lems, especially if taken to the morgue 
rather than sent with the usual surgical 
specimens. Sometimes they are con- 
veniently ignored for days and when 
they are finally ready for disposal, no 
disposal permit has been signed. Ex- 
plicit instructions on what to do with 
the extremity and where to put the 
request slip will do much to pin down 
the whereabouts of a “phantom limb.” 
Also coéperation from the nursing 
service Or Operating room supervisor 
will see that disposal permits are on 
the charts before the patient is taken 
to surgery. 

Detailed instructions should be 
given for the handling and preserving 
of body fluids for cell blocks and cyto- 
logical study. Most personnel are fa- 
miliar with putting 10 per cent forma- 
lin on surgical specimens, but most are 
still wnfamiliar with the importance 
and proper manner of fixing material 
for Papanicolau study. A sample of 
the autopsy permit with a statement 
as to who has the right to sign a per- 
mit authorizing a necropsy may be 
included, as well as what constitutes 
a coroner’s case and the procedure for 
contacting the coroner. : 

The section on biochemistry might 
start with a list of procedures which 
are performed, if they are fasting or 
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You pay no more for unequalled SLOAN quality... 


Double PROTECTION 


with SLOAN | 
Vacuum Breakers 


, 


INLET INLET 


OUTLET 


Water port open—Ajir | Water port closed—Air 
port closed during flush | portopenduring vacuum | 


Municipal plumbing codes as well as U. S. Government speci- 
fications stipulate that all plumbing fixtures be protected 
against the possibility of back-syphonage by either an air gap, 
where practicable, or by an approved vacuum breaker. 

_ Sloan Valve Company pioneered the development of vacuum 
breakers and was first to gain approval from the National 
Plumbing Laboratory which formerly tested such devices. 
Sloan Vacuum Breakers, sensitive to the slightest vacuum, 
incorporate double protection to prevent back-syphonage 

as follows: 

? When a vacuum occurs in the supply line (as indicated 
in Fig. 2), two things happen simultaneously. The swing- 
ing check instantly seats against the water port to prevent 

_ back-syphonage; and, as it swings, it opens the air port, 
admitting full atmospheric pressure to the fixture, which 
again prevents back-syphonage. 


This superior vacuum breaker represents another achieve- 


outstanding products through research. It is one more ex- 
ample of that bonus of quality you expect from Sloan. And, 
since you can have Sloan =“ at no extra cost, why not 
make sure you get it. 


ment of Sloan engineering, constantly employed to assure Cg me a ga 


SLOAN VALVE COMPANY - 4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 
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non-fasting, and what and how much 
material—serum, plasma, whole blood, 
gastric contents, urine, etc.—is re- 
quired. A reiteration of the hours of 
routine work, the deadline by which 
requests must be in for that day’s de- 
terminations, the list of procedures 
that are considered STAT and the list 
of determinations that require a longer 
time to perform, will help to empha- 
size these points. 

Each test that requires the codpera- 
tion of personnel outside the labora- 
tory should be reviewed thoroughly 


Jewett stainless steel hospital equipment 


engineered to fit exacting requirements 


STANDARD EQUIPMENT 


and a detailed step-by-step instructions 
set forth. Such tests would include 
concentration and dilution tests, B.S.P. 
dye excretion test, urea clearance test, 
gastric analysis, etc. It is very discour- 
aging to have a patient properly pre- 
pared and put through the rigors of 
a test, only to find out later that the 
results are invalid because there was 
a mistake in timing or some other ap- 
parently simple but vital step. It is 
wise with this type of determination 
to also have it detailed on a 3 x 5 or 
similar card which can be pulled and 


In addition to the world famous 
Jewett Blood Bank and Jewett Mor- 
tuary Refrigerator, we manufacture 
a complete line of refrigerators and 
equipment for the hospital field. This 
includes refrigerators for biologicals, 
pharmaceuticals and milk formulas, 
as well as for nurses’ stations and diet 
kitchens. Jewett likewise produces 
autopsy tables, culture incubators 
and walk-in refrigerator doors. 


CUSTOM EQUIPMENT 


Jewett, the acknowledged leader: in 
the manufacture of custom refrigera- 
tion will modify standard equipment 
to suit your requirements; or will 
design and build entirely new equip- 
ment carefully engineered and dimen- 
sioned to meet your precise needs. 


ILLUSTRATED LITERATURE 


Our new brochure with detailed 
information on the complete 
Jewett line will be sent free on 
request. Please specify booklet 
No. 1059. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR CoO.,. INC. 
@ LETCHWORTH STREET 
BUFFALO 13, NEW YORK 
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placed in the patient’s chart or some 
other convenient place for ready refer- 
ence. 

Each succeeding section of the man- 
ual should be handled in a similar 
manner, including an enlargement on 


important points made in the section | 


of general information, as well as a list 
of procedures done by that department, 
regulations pertaining to that section, 
and specific information concerning 
particular tests. 


Revisions and Approval 


After the manual has been com- 
pleted and distributed, it must not be 
left on its own. With every change in 


laboratory policy, with every change 


in procedure, with every new test 
added to the laboratory repertoire, 
modifications of the manual must be 
made. If this is not done and the man- 
ual is not kept up to date, the users 
will lose faith and stop referring to it. 
The problem of constant revision may 
do much to influence the form of the 
ward manual. In this respect, the loose- 
leaf type or card file type of manual 
may be preferred since pages may be 
deleted or added with ease. 

Probably those who will refer to 
this manual most will be the floor 
nurses. Consequently it is advisable 
to take the director of nurses into the 
laboratory's confidence and go over the 
manual with her. This is particularly 
important in regard to tests that re- 
quire the active participation of the 
nurses or their assistants. Often sug- 
gestions are proposed by the nursing 
staff which greatly facilitate the per- 
formance of a procedure. The discus- 
sion of mutual problems should be 
encouraged so as to foster better co- 
Operation between the nursing and 
laboratory services. 

Another point which may be some- 
what controversial, but which I feel 


is important, is the approval of the 


manual by the executive committee of 
the hospital. This sanction by the med- 
ical staff and administration will give 


authority to the manual and obviate 


much criticism from members of the 
staff who think the laboratory has 
“pankers’ hours” and cannot see why 
any test cannot be done any time. 

Again, the manual must be tailored 
to fit the laboratory’s individual needs. 
When properly developed, distributed 
and maintained it will do much to pro- 
mote better understanding and reduce 
unjust criticism of the laboratory by 
others. 
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Light 


for the surgeon’s 
highest skill 


pv-22e A new and significant advance 
in the dual video concept 


The probing integrity of Amsco’s surgical lighting research . .. 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the — team. 


“Lumitrol’”’ filter absorbs heat-producing rays and 
transmits natural, color-corrected light of the waghet 
_ surgical quality yet attained. 
 .9-foot extruded aluminum twin tracks for maximal coverage 
the operating table... are ceiling mounted and designed 
“te minimize dust dispersal. 
“Rotoflex”’ arms increase “head space”’ around 
Et ri d the table; permit circulating personnel to position lights i in 
all planes, easily and accurately. (““Pinpoint”’ positioning 
by; the surgeon himself continues to be accomplished with 
: wine patented sterilizable handle centered in the light beam.) 


301 jundly engineered and manufactured with traditional 
precision, the DV-22E adds sturdy dependability and . 
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M THE WORDS “Made in our own 
bakery” are a proud addition to any 
menu! Particularly when the reference 


DANISH PASTRY 


sidered by some to be the peak of the 
baker’s art. Now a booklet,* illustrated 
with “how-to-do” pictures, is available 


= is to your own Danish Pastry, con- to make Danish Pastry preparation 
= | easy. 

2 *For the booklet giving complete in- The preparation of Danish Pastry 
= structions and fourteen delicious variations, takes time, but the individual steps are 
= write to: Dept. D.R., Catholic Hospital not difficult as shown in this booklet. 
S Association, 1438 S. Grand Blvd., St. 1 there is a chef on your staff who 
Louis 4, Mo. Requests for copies of the page 
= booklet will be* filled as soon as possible ‘@X¢S pleasure in Daking, the results 
= after receipt. will justify the time spent. On: the 


THIS SIMPLE and attractive piece may be made into many varieties. It can be filled with various types of fruits, creams 
(lemon-vanilla) and covered with different toppings. STEP NO. 1 calls for cutting the rolled dough into narrow strips using 
the pastry wheel and the pin as a guide. STEP NO. 2 is very important, and if done wrong will result in poor-appearing 
pastries. The strip of dough as seen in this step is twisted, by pulling with the left hand and pushing with the right hand— 
do not twist too much. This type of twist will result in a strip which will not unravel. STEP N ». 3. Form the letter “S”. 
STEP NO. 4. Bring the two ends into the cross bar. STEP NO. 5. Turn roll to keep from unravelin ;. 
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30-35 count 
*Mbrosia halves-yellow 


PEACHES 


IN HEAVY SYRUP 


ohn Sexton ' 
ESTABLISHED 1883 CHICAGO 


Sun-sweetened, plump and juicy, Sexton yellow cling peaches are 
tenderly picked, carefully pitted and packed in halves, sliced or diced, 

in a full range of sizes. They are wonderfully versatile and economical, 
require little or no preparation for an almost infinite variety of savory salads and 


delicious desserts. Their piquant flavor is actually enhanced when 


you serve them hot with meat, fowl or fish. 


JOHN SEXTON & CO. Serving the volume feeding market since 1883 
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strength of one popular item reputa- 
tions are built, and Danish Pastry 1s 
just the sort of menu item to start the 
good word circulating. 

The new Danish Pastry booklet of- 
fers an interesting history of this de- 
licacy. It explains that the name, 
“Danish Pastry,” comes from the fact 
that continental bakers, years ago, pre- 
ferred Danish butter for making the 
pastry, because of its pliability. To- 
day’s baker can get the same fine re- 
sults using economical bakery mar- 
garine. 

In past years, bakers went to school 
to learn the artxof making Danish 
Pastry. Now, with this helpful booklet 
to follow, the person with some baking 
experience will be able to produce 
excellent Danish Pastry. Figure 1 il- 
lustrates one formula with instructions 
and toppings as given in the booklet, 


published by Swift & Co., Chicago. 


Make-Up 


The importance of proper and ade- 
quate rolling without over-rolling can- 
not be over-emphasized. All the care 
in preparation can be lost through 
careless make-up. At this point the 
layers of dough have been pressed out 
into a thickness of approximately 
0.025 of an inch. Therefore, extreme 
care should be taken not to rupture 
the fine layers of fat and dough. Cut- 
ting tools should be kept sharp and 
clean so the layers are not pressed 
together. 

Another, and a most important fac- 
tor in the make-up of Danish pastry, 
is the human element. Everything may 
have been done correctly up to the 
point of making the dough into units. 
- However, if the people who are mak- 
ing up the units on the bench or 
mechanical make-up table have not 
been properly trained and alerted to 
the fact that they are handling a pro- 
duct which is mangled very easily, the 
end product will suffer both in ap- 
pearance and eating quality. It is good 
sound practice to train all persons 
handling this type of dough to handle 
it lightly and with dexterity. 


Proofing 


Extreme care should be taken at this 
stage. Danish pastry is not ordinary 
dough. High temperatures will melt 
the roll-in fat from the pastry. The 
temperature of the proofer should be 
from 90° to 95°F. It is very important 
_that enough humidity be present to 
keep the pastry from crusting. Do not 
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% Based 
Ingredients on Flour 
Granulated sugar 14.00 
2.08 
Nonfat dry milk solids 5.60 
Flavor 
Margarine 11.10 
Whole eggs 22.20 
Water 44.40 
Yeast 8.30 
Bread flour 66.60 
Pastry flour 33.30 
Margarine, roll-in type 44.40 


Total Weight 


Dough temperature from mixer: 50-60° F. 


of three rolls. 


DANISH PASTRY 


(Average Richness) 


Special Instructions: Fold dough piece into an oblong and let rest until pliable, 
preferably under refrigeration. Roll dough into an oblong sheet about 34 inch in 
thickness. Spot or spread over two-thirds of the dough surface the roll-in fat of your 
choice. Fold in a manner to. form three layers of dough and two layers of fat. Roll 
again to about 12 inch thickness and fold in three layers. Again let dough rest until 
pliable. Repeat the operation of rolling and folding two more times, making a total 


Figure 1 


Batch 


Small 
Lbs. Oz. Method 
1 4 
0 3 
0 8 : Cream smooth 
To suit 7 
1 0 
-s 0 Add and cream 
smooth. 
4 0 Combine-dissolve 
0 12 and add. 
6 0 Sift and add; 
3 0 mix until smooth. 
4 0 See special in- 
structions for 
rolling in. 
22 11 


overproof Danish pastry—overproof- 
ing will destroy the flaking properties 
of the dough. Overproofed product is 
also extremely difficult to bake prop- 
erly. In most instances it will collapse. 

Temperatures should be regulated 
according to the richness of the for- 
mula and the size of the units and the 
type of fillings used. Small units of 
average richness and sugar content 
should be baked at temperatures of 
390° to 400°F. Larger units (10 to 
16 oz.), 360° to 370°F. When richer 
doughs and fillings are used, the im- 


‘portance of using proper baking time 


and baking temperatures cannot be 
stressed enough. It is important that 
the structure of the pastry is com- 
pletely set before removal from the 
oven. It is sometimes necessary to 


lower temperatures to 340° to 350°F. 
and open oven dampers to accomplish 
this. 


One of the outstanding features of 
Danish pastry is its versatility. The 
tops of the pastry may be filled with 
any type of fruit fillings, cooked 
creams, nutmeat fillings and toppings 
before going into the oven. Each fill- 
ing creates a new variety. Some varie- 
ties may be oven-finished with various 
toppings and others glazed and frosted 
with fondant. Frosting should be ap- 
plied while the pastry is still slightly 


warm. The product glazed and frosted 
while still slightly warm will take on | 
an appearance of transparency and 
bloom; if it is cold, it will look rather 
dull and drab. 


RECIPES 
Almend-Honey Topping 


2 Ibs. granulated sugar 
1 oz. salt 
2 Ibs. margarine 
1 lb. honey 
2 Ibs. bread flour 
14 Ibs. pastry flour 
1.1b. toasted sliced almonds 

Mix sugar, salt and margarine until 
creamy smooth. Add honey and mix 
until smooth. Add flours and mix. Add 
almonds and blend. For best results 
this topping should be chilled after 
mixing and then put through a 14 inch 
screen. ; 


Apricot-Nut Filling 


2 Ibs. apricot jam 

2 Ibs. raisins (ground ) 

1 Ib. walnuts (chopped ) 
1 Ib. granulated sugar 

1 Ib. cake crumbs (light) 
1 oz. vanilla 
1 Ib. water (variable) 


Mix jam, raisins, walnuts, sugar, - 
crumbs and vanilla until smooth. Add 
enough water to spread. * 
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FOR “ON PREMISE” LAUNDRIES 


Cook’s famous laundry equipment reduces 
linen inventories, minimizes wear and tear, 
cartage losses. With your own on-the-premise 
laundry, linens go back into service in hours. 
For your convenience... and to your advan- 
tage...equip with the very best: Laundry 


For illustrated brochure and 
® of nearest distributor, Equigesent by Cook, 
write — 6039 


COOK MACHINERY co., INC. 
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Patient Control Switch. Easy-to-o 
2-button hand-control switch has sim; 
position indicator. 
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belof the Simmons line of hospital beds 
Zebed available today! 


Mattress Panel Height Span. Pro-- nes can 
oes greatest mattress height span aval stored on or the 
© ae 30', in. high to 15% tn. low. includes side rails, which fold under the bed. 


Eliminates hours of nursing care. Permits patient to adjust the 
_bed to the desired position. Can be adjusted to any prescribed 
medical position. Has eight distinct motorizing actions. Higher 
when it’s high, lower when it’s low than any other electric bed. 
Extra long for patient comfort. Other exclusive features include 

7 out-of-the-way storage space for bed accessories. 


Step ahead with Simmons in ’61. Look at Multi-Matic. De- 
signed by American Metal Products Co., it has been proved in ac- 
tual hospital use over a 2-year period and is now brought to you by 
Simmons—as the newest addition to an already complete line of 
scientifically designed hospital beds. 


"SIMMONS COMPANY 


| 


Merchandise Mart « Chicago 54, Iilinois 


DISPLAY ROOMS: Chicago « New York « Atianta Columbus 
Dallas « San Francisco « Los Angeles 


movable Panels. Head and foot panels All-Steel Construction. Electrical mecha- 
—os@ without tools for free area for traction nism easily accessible, 3-piece mattres 
| panels eliminate need for bedboards. 
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Planning the 


Psychiatric Library 


DMITTEDLY, to stock a psychiatric 
A library adequately is a challenge. 
Most psychiatric hospitals serve as 
teaching centers for resident doctors, 
nursing students, aides, technicians, 
students of pastoral counseling and so- 
cial work. Such educational programs 
call for systematic, careful evaluation of 
the enormous amount of literature in 
basic psychiatry and the ancillary dis- 
ciplines. Consideration must be given 
to the various ‘levels of understanding 
and the essential subject matter for 
each program. An effort must also be 
made to provide the students with 
reference material in the fields of phi- 
losophy, religion, sociology, biology 
and psychology, since psychiatry is not 
an isolated science. 

A psychiatric library must also serv- 
ice the practitioner. Everyone, from 


Coérdinator of Psychiatric Nursing 
St.. Francis General Hospital and Rehabilitation Institute 


the hospital administrator to the tech- 
nician should be able to find a reason- 
able degree of satisfaction from his 
library when he seeks knowledge, an- 
swers or added insights into specific 
fields. This may seem to be a preten- 
tious endeavor, but the rapidly ex- 
panding literature on psychiatry and 
related areas of interest requires no 
less. | 

Well-selected literature can also 
serve an excellent purpose in the struc- 
tured inservice. education program for 
the practitioner. The periodical that 
records current trends is a very useful 
tool for an on-going education program. 
The hospital journal of the American 
Psychiatric Association, Mental Hos- 
pitals, for example is one such peri- 
odical that can be used as a point of 
departure for inservice discussion with 


Pittsburgh, Pa. 


practitioners on any level of under- 
standing. 

The library of a psychiatric unit in 
a general hospital has a special respon- 
sibility. It must include psychiatric 
literature of particular value to spe- 
cialists in other branches of medicine 
and to the general practitioner. Doc- 
tors or nurses from the medical or sur- 
gical units may find considerable help 
in understanding their anxious or psy- 
chosomatically ill patient by referring 
to basic textbooks on psychiatry. Then, 
too, there are a number of books now 
on the market written specifically for 
the non-specialist. Such books are di- 


rected to the consideration of common - 


practical psychiatric problems of con- 
cern to the doctor and nurse. 

Since book selection for a psychiat- 
ric library is obviously a weighty task, 
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the responsibility should not fall solely 
on the librarian. Ideally, a committee 
composed of the librarian, the director 
of each educational program and repre- 
sentative members from each field in 
the psychiatric team should be formed. 
If the library is a unit library in a gen- 
eral hospital, the librarian from the 
general hospital also should serve on 
this committee. Such a committee 
would meet regularly to consider re- 
cent publications, make the necessary 
selections and rejections and reconsider 
the needs of the teachers, students and 
practitioners. Members of the commit- 


tee should be well versed in the objec- 
tives of their specific programs as well 
as the over-all objectives and philos- 
ophy of the hospital. 

Of course, members of this com- 
mittee will not be able to read each 
new publication to determine its worth 
for the library—such would require a 
prodigious amount of reading out of 
keeping with their own busy schedules. 
However, there are some excellent psy- 
chiatric book lists and bibliographies 
available, such as The Harvard List of 
Books in Psychology (Harvard Uni- 
versity Press, Cambridge, Mass., 1949) , 


co\\co 


for under 
CAST VENTILATION 


We are proud to introduce 
PATIENT-AIRE, another 
product of Conco's 

| research into modern 
materials for 


t 
modern medicine. 


e reduces itching 
e prolongs cast life 
e dries cast 

e diminishes odor 

e avoids ulceration 
e cools under cast 

warms under cast 
e X-ray permeable 


RESEARCH © DEVELOPMENT * PRODUCTS 
BRIDGEPORT CONNECTICUT 
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Bibliography on Occupational Therapy. 


(King’s Park State Hospital, King’s 
Park, N.Y.), and numerous others. 
Book reviews printed in journals such 
as The American Journal of Psychiatry, 
The American Journal of Nursimg and 
official organs of psychiatric and re- 
lated organizations also will serve as 
useful guides in good book selection. 
essential guide at the initial 
stage of a basic psychiatric library and 
a decided help throughout expansion 


.is Dr. Karl Menninger’s A Guide to 


Psychiatric Books, second edition 
(New York, 1955). The first edition 
of Doctor Menninger’s book, as he ex- 
plains in his preface, was “published in 
answer to a demand voiced by numer- 
ous colleagues, teachers, residents and 
students for a checklist and guide” to 


psychiatric literature. In his preface ~ 


to the second edition, five years later, 
he observes that “our field has con- 
tinued to expand and the number of 
books in the various areas of relevance 
has multiplied. Perhaps at no time in 


medical history have so many special- 


ized books appeared in so short a 
period of time.” The second edition 


supplies the librarian with an all-in-— 


clusive list of books of value in basic 
and: related disciplines, general and 
specialized psychiatry, psychiatric ther- 
apies, preventive psychiatry and mental 
hygiene bibliographies and reading 
lists for physicians, clergymen, coun- 
sellors and others interested in the in- 
ter-relationships of religion and psy- 
chiatry. 

A Catholic institution librarian also 
should be familiar with the literature 
of the Guild of Catholic Psychiatrists, 
an organization devoted to the propo- 
sition that sound psychiatry has no 
conflict with the Christian moral law. 
One of their stated purposes is: “To 


assist in the diffusion of the knowledge 


of Catholic medical and psychiatric 


ethics.” Certainly, the quarterly Bulle- 


tin of the Guild should be on the 
magazine stand of all psychiatric li- 
braries in Catholic institutions. 

Much planning goes into the con- 
struction of a good psychiatric library. 
Vigilance is necessary to avoid the 
temptation to expand a library with 
gifts of poorly written or over-simpli- 
fied books, or books with curious, in- 
teresting titles but no sound principles. 
Old editions, except in the interest of 
historic value, should be discarded. 
Since hospital budgets are usually 
limited, consideration must be given 
first to essentials, then to important 
additions. 
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the DESIGN TUBES and CATHETERS 


+ Combines New Exclusive Design of Argyle 
Polyvinyl with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 
machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 
connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 
of flow. 


@ Satin Smooth Eyes—Properly Related to Lumen 
Size—Scientifically Beveled Tips 


Exclusive, unique Ar- 
gyle process assures well- 
rounded, softly beveled 
eyes—no sharp or ragged 
edges. Reduces chance of 
trauma. Compare by feel | 
or micro-examination this important difference 
between Argyle and other tubes. 


If eyes are too small, maximum flow is impossi- 
ble. If eyes are too large relative to lumen size, 


kinking or bending may occur during insertion— | 


and particles are admitted through the eye which 


may block the tube. All Argyle eyes are scientifi-. 


cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


DIVISION OF BRUNSWICK CORPORATION 


World’s Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST 
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to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 
patient or obstruct flow. 


Water-White Clarity—Perfect Transparency 

Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 
medium green. 


Surgical. Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 
in contact with body fluids. | 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 
boiling according to recommended procedures. 


Complete Facts Available in Argyle Catalog \ 

Send for complete Argyle Catalog containing © 
detailed specifications and illustrations of each item 
in the Argyle line of Tubes and 
Catheters. Use coupon to re- 
quest your copy or ask your 
Aloe Representative to show 
you actual samples. 


A. S. Aloe Company 
Division of Brunswick Corporation 
1831 Olive St., St. Louis 3, Mo. 


Please send New Argyle Tubing and Catheter Catalog. 
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HE CONSCIENTIOUS hospital 

housekeeper, if she is to meet her 
growing obligations to the hospital, 
must now, more than ever before, 
strive to obtain the education requisite 
for such fulfillment. She must rise from 
the vocational level to the professional 
level, for the quality which is now 
demanded of the hospital housekeeper 
is that which characterizes a position, 
a profession. And this quality can be 
developed only through professional 
education.* 
_ Where can the hospital housekeeper 
turn for such education? What profes- 
sional education is available today for 
those housekeepers seeking to develop 
themselves? 

Twenty years ago, such questions 
would have been hard to answer, for 
as organized departments go, hospital 
housekeeping was then in its infancy. 
There were sporadic attempts on the 
part of the National Executive House- 
keepers Association to develop educa- 
tional programs, but little resulted spe- 
cifically for the hospital housekeeper, 
although this same association in co- 


*Mrs. Vestal’s article is adapted from 
a talk she delivered at the institute, ‘“Execu- 
tive Development for Hospital Housekeep- 
ers,” conducted by the General Extension 
Division of Florida in codperation with 
_ the University of Florida Teaching Hos- 
pital and Clinics in October of last year. 
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Education for Housekeepers 


by ANNE J. VESTAL, Executive Housekeeper 
University of Florida Hospitals and Clinics 


6peration with the American Hotel 
Association and various universities 
did do somewhat better by the hotel 
housekeeper through courses in hotel 
and institution management. 

Ten years ago, the situation was lit- 
tle improved. There was a 16-week 
evening program at Boston University 
conducted by Mrs. Mildred O’Donnell, 
a five-month evening program which 
the author was teaching at the Emily 
Griffith Opportunity School in Den- 
ver, and one or two five-day house- 
keeping institutes sponsored by the 
American Hospital Association. But 
that was it. 

Since 1950, however, the picture has 
gradually changed with educational op- 
portunities expanding considerably 
during the past five years. Through 
the dedicated efforts of certain mem- 
bers of the National Executive House- 
keepers Association, chiefly Mrs. 
Madge Sidney and Miss Mary North- 
rop, a four-year baccalureate program 
in executive housekeeping—the first 
of its kind—was begun at the Uni- 
versity of Washington in Seattle. The 
Catholic Hospital Association through 
its Continuing Education Program con- 
ducts institutes for hospital housekeep- 
ers in line with the professional educa- 
tion concept. The Tri-State Hospital 
Assembly and New England Hospital 
Assembly at their annual meetings 


Gainesville 


now schedule two-day (even three- 
day) programs planned by and for 
hospital housekeepers. The American 
Hospital Association, while retaining 
responsibility for conducting programs 
at an advanced level, has encouraged 
local, state and other hospital associa- 
tions to promote primary and basic 
education programs on the grass-roots 
level. Each spring now, Michigan State 
University offers a two-month pro- 
gram for hospital housekeepers, and, 
for several years, the University of Mis- 
sissippi has had an annual institute. 
In addition, the New York Chapter 
of the National Executive Housekeep- 
ers Association has conducted a series 
of seminars at the professional level 
which, while not aimed specifically at 
the hospital housekeeper, do stress the 


administrative aspects important to all 


housekeepers in every field. In short, 
one need only pick up any hospital 
journal, laundry, sanitation or mainte- 
nance publication to discover an- 
nouncements for one or more house- 
keeping educational programs. 

In the future, there will be more 
and more programs, offered at even 
higher levels. The acceptance of the 
hospital housekeeper in the medical 
and para-medical fight against cross- 
infection has stimulated the house- 
keeper to seek knowledge and under- 
standing. Additional stimulus arises 
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ICALTAPE ORDINARY PERFORATED TAPE 


“SCOTCH” SURG 


EXCLUSIVE CONSTRUCTION Lert: Macro- 
photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 

shows totally microporous structure of both the non- 

woven backing and the thin, non-reactive, non-mobile | 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins. 


APPLICATION: Unlike conventional adhesive tapes, new 
“SCOTCH” Surgical Tape does not slip or ‘‘creep’’ and 
should ordinarily be laid on without tension. Where ten- 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of ‘‘“SCOTCH”’ Surgical 
Tape at the ends of primary application. AVAILABLE: 

through surgical supply dealers; in usual widths, 1/2 to 
3 in., 10 yd. rolls. 
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Angelica’s 
answer to the 


*Staphylococcus 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in 


any position. The overlapping back gives com- 


plete back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan 
sleeves. Double sock cuffs. Choice of colors and 
sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


UNIFORM COMPANY > 


1429 Olive St., St. Louis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
“1 317 Hayden St. N. W., Atlanta 13, Ga. 


SHOE COVERS 


The latest step in sanitary, 
surgical footwear. Soft flexi- 


ble conductive rubber sole 
grounding strap. San- 
—forized and completety 


washable. 
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from a real need to hold the line on 
ever-rising costs; so the hospital house- 
keeper must arm herself with a knowl- 
edge of industrial management prin- 
ciples. 

The major impetus, however, is com- 
ing from the National Executive 
Housekeepers Association’s 15-year ed- 
ucational program leading to certifica- 


tion of housekeepers presently in the 


field, with certification after 1971 pos- 
sible only through graduation from a 
four-year collegiate program in execu- 
tive housekeeping. 

This certificate program, now in ef- 
fect through 1970, requires that a 
housekeeper obtain 160 credits (each 
credit roughly equivalent to one hour's 
instruction) in certain subjects as fol- 


lows: 


Group I—Sociology, psychology and 
economics: 6-15 points or credits. 

Group II—Personnel management, 
human relations and communications: 
26-75 points. 


Group records, pur- 


chasing and interior design: 25-70 
points. 

Group IV—RMaintenance and con- 
trols, sanitation and safety: 20-45 
points. 

This certificate program does many 


things. First, it forces. the hospital 
housekeeper to pick and choose among 


the many courses, institutes and semi- 
nars, now designed to attract her at- 
tention and attendance. 

Second, it will force her to heed 
many things which perhaps may be 
foreign to her ken, psychology, for ex- 
ample. In short, she will have to listen, 
learn and do. 

Third, without certification, she will 
not be able after 1966 to join the Na- 


tional Executive Housekeepers Associ- 


ation, the most important professional 
association open to her. 

Fourth, the certificate program, as it 
becomes known to administrators, will 
become a requisite for employment. 
Knowledgeable hospital administrators 
will begin to ask applicants for execu- 
tive housekeeping positions, “Are you 
certified?” Certification will mean that 
the applicant has at least been exposed 
to a certain amount of basic material 
and that the hospital administrator 


~no longer need hire a pig in a poke. 


When certification lapses in 1971 
and a bachelor’s degree becomes re- 
quired for membership in the National 
Executive Housekeepers Association, 
hospital housekeepers will have joined 
the ranks of the professions. They will 
be on their way. 
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Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 


hemorrhoids 
pruritus vulvae 
Formula: benzocaine 4.5%; wounds 
chloride 0.1%; 
enthol 0.5%; dissolved in burns 
oils (DOHO PROCESS) 
abrasions 
Available in 3 sizes: sunburn 


PRESCRIPTION: new 3 oz. 
(for individual therapy | 
in hospital & home) 


HOSPITAL: 12 oz. economy 


JUNIOR: 6 oz. Supporting clinical data on request 


~MALLON owision or DOHO 


100 VARICK ST... NEW YORK 13.N. Y. 
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Dacron Uniforms 


ACRON, a relatively new synthetic 
D material, has efficiently solved a 
laundry problem at St. Vincent Charity 
Hospital, Cleveland, Ohio. In 1957, 
the hospital had five old presses work- 
ing to Capacity in its 71-year old laun- 
dry. Most of the dietary personnel 
were in hospital-furnished and laun- 
dered uniforms as were the housekeep- 


t 


by RICHARD D. O’HALLARON 


ing maids. Nurses aides wore uni- 
forms, but for the most part they were 
expected to wash and iron their own. 

The administrator embarked on a 
new uniform policy which put almost 
all hourly paid employes in uniforms 
furnished and laundered by the hos- 
pital. These uniforms were a drip-dry 
type made of Dacron which the manu- 


RICHARD D. O’HALLARON is administrative assistant 
at St. Vincent Charity Hospital, Cleveland, Ohio. 
Mr. O’Hallaron graduated from the St. Louis Uni- 
versity School of Hospital Administration in 1957 
and served his administrative residency at the St. 
Louis City Hospital in 1956-57. He is presently a 
nominee for the American College of Hospital 
Administrators. 


facturer claimed needed no ironing. 
The questions were. Would these uni- 
forms hold up, would they look nice 
without ironing and would using them 
help to solve the laundry problem? | 

After three years these questions 
have been answered. The Dacron uni- 
forms do hold up well, they have 
helped overcome the terrific bottle- 
neck in the laundry, and they look nice 
even though unironed. 

_ There are two features of the Dac- 
ron uniform which are extremely ap- 
pealing: 1. The uniform presents a 
smart appearance, still looks fresh at 
the end of the day, gives the aides 
and diet maids a neat, well-groomed 
look, and 2. The uniform does all the 
above, yet needs absolutely no ironing. 
It need only be washed gently, rinsed 
and hung up to dry in a well venti- 
lated room and it will look neat, fresh 
and clean. 

For those laundry managers who are 
interested in the processing of these 
uniforms, there are at least two good 
ways to do it, depending upon the sit- 
uation. They can be processed im the 
laundry, or if it would be impossible - 
or inconvenient to hang up the many 
uniforms which are washed every day, 
then they can be completely processed 
outside the laundry. (At St. Vincent 
Charity Hospital the latter method is 
used. ) 

A location away from the laundry 
was improvised as a processing area. 
Pipes were installed on which to hang 
the wet uniforms, and a top loading 


home type washer was installed in one 


corner of the room. From a mainte- 
nance standpoint’ a top-loading heavy 
duty washer such as is used in com- 
mercial laundry-mats is a better invest- 
ment. A 25 Ib. washer is best. 

Prior to being washed, each of the 
uniforms is inspected, and anyone 
which has a soiled collar is hand- 
rubbed before being put into the ma- 
chine. If this isn’t done, the collars 
will not come clean. | 

Ten uniforms are washed using the 
regular washing cycle at which the ma- 
chine operates. Approximately three 
ounces of liquid soap are added before 
the washing cycle begins. The wash- 
ing cycle operates in five to seven 
minutes and, with multiple rinses plus 
a short spin dry cycle at slow speed, 
the total cycle takes 20 minutes. After 
the cycle has been completed, the uni- 
forms are removed from the machine, 
the seams are pulled, pockets straight- 
ened, the belts stretched and the uni- 
forms are hung on wooden hangets 


HOSPITAL PROGRESS 


AIR STREAM 

OF BIFURCATOR® FAN 
EXHAUSTS EXCESS 
MOISTURE TO 
PRE-CONDITION LOAD 


EXCLUSIVE 
ON TROY > 


All makes of washer-extractor com- 


WX WASHER-. 
/ EXTRA C T O R. . _ binations use a final hot rinse to im- 
| prove extraction. 

A NVI x tH AU Ss T However, only the TROY wx Com- 


bination adds heat . . . exhausts steam 
and moisture during the shake-out 


| P L U Ss WA R IVI -A i R cycle for superior extraction and 
| actual pre-conditioning of the load. 
CONDITIONING 


Every item comes out of a TROY WX 
Combination just right for ironing or 
press department finishing. Pieces 
are easier to handle . . . floors stay 
dry! And, there’s no rush of steam 
when you open the door. 


Users of TROY wx Combinations 
report that the combined effect of the 
automatic trunion-type spray rinse 
and Bifurcator fan fluffing provides 
shorter cycles and automatic pre- 
conditioning of the load. 


a Before you invest in any washer- 
| extractor, study all the advantages of 
a TROY WX — automatically con- 
trolled wash-extract cycles; compact, 
space-saving design; “Carefree” auto-. 
matic supply injection; divided stain- 
less ‘steel cylinder for proper load 
balance; and traditional TROY rug- 
gedness. 


Write Dept HP-161 for detailed 
bulletin. 


Divisions of American Machine and Metals, Inc. 


TROY LAUNDRY MACHINERY ¢ RIEHLE TESTING 
MACHINES © DE BOTHEZAT FANS © TOLHURST 
CENTRIFUGALS FILTRATION ENGINEERS. ¢ 
FILTRATION FABRICS NIAGARA FILTERS 
UNITED STATES GAUGE ¢ RAHM INSTRUMENTS 
® LAMB ELECTRIC COMPANY © HUNTER SPRING 
COMPANY ° GLASER-STEERS CORPORATION 


LAUNDRY MACHINERY. 


Division of American Machine 
and Metals, Inc. 
est manufacturer — EAST MOLINE, ILLINOIS © 
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For Patient 
Protection 


The Posey Restraint 


A good all-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. 

Posey ““V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The Posey MITT 


Cat. No. C-212 — (hog sides flexible) 
$6.00 ea.— $12.00 p 
Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 
To limit the patient’s hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. Not 
uncomfortable. 


POSEY WRIST OR ANKLE 
RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
er pair. $11.40 per set; with sponge rub- 
t padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 
Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


Water Tempera- 
Level ture De- 
Operation Inches gree F. 


Time 
Minutes 


Washing 14 100 5 


Rinse 14 100 3 


Rinse 14 100 ~=None 


Rinse 14 100 3 


Drying 


Wash in nets—10 uniforms in each. Schedule wash- 
ing so that the load will not exceed five full nets. 
Heavy suds-neutral soap. Fill machine to 14” level. 
Add neutral soap to good suds. 
load uniforms (in nets). 

Stop machine before draining and do not start until 
the required amount of water has been run in. 


When rinsing allow the clyinder to make only two 
or three turns for each operation. 

Do not use bleach or sour. 

Do not extract. 


Do not dump final rinse. Remove nets one at a time, 
empty uniforms into metal containers, hang imme- 
diately to drip dry. 

Drip dry on hangers or in medium warm tumbler. 


Figure 1 


Supplies & Instructions 


Stop machine and 


to dry for about an hour and a half. 

There is another method which has 
been tested extensively. It involves the 
use of one of the larger machines, the 
42 x 84, in which case many more uni- 
forms can be washed at one time. ( Fig- 
ure 1 illustrates the recommendations 
prescribed by a laundry consultant. 
These directions have been followed 
with good results during trial periods. ) 

Two problems, however, have de- 
veloped with the Dacron uniforms. 
First the uniforms are very susceptible 
to cigarette burns; however, they are 
fire resistant, will not flare-up and have 
been approved by the local fire depart- 
ment. A cigarette ash will melt the 
fabric and cause a small pinhole in the 
material. This has not proven to be a 
serious problém. 

The other problem is wrinkling— 
due to improper handling of the uni- 
forms. When the uniforms were 
washed in the 42 x 84-machines, they 
were netted and washed according to 
the previously mentioned recommen- 
dations. However, when the washing 
cycle was completed the nets were 
pulled from the machine, and because 
there was not sufficient space in the 
laundry these nets were stacked in a 
cart and sent to the processing room 
in the School of Nursing to be hung 
up. The fact that these uniforms were 
allowed to lay crumpled during the 
time it took to transport them caused 
the material to wrinkle. For a period 
of two months then, the uniforms were 
washed and immediately hung up in 
the laundry. When this was done the 
uniforms did not wrinkle. In short, 
the Dacron uniforms must be removed 
from the machine in a wet loose con- 
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dition, hand-stretched and hung up im- 
medtately in order to effect a satisfac- 
tory processing job. | | 
Dacron uniforms definitely have 
been a success at St. Vincent Charity 
Hospital. The total number of per- 
sonnel in uniform on May 1, 1957 was 


533. Today the number is 679 (ap- 


proximately 200 of these personnel are 
in Dacron uniforms). Not only have 
146 more personnel been furnished 
uniforms, but more uniforms have 
been provided for those who were al- 
ready in uniform, making possible 
more frequent changes of uniform. 
All these uniforms are now proc- 
essed with the addition of only one 


press unit, a press operator and a part- 


time person to process the Dacron 


_uniforms. It would have been impos- 


sible to install another press, and the 
Dacron uniforms have made it possible 
tO Overcome a very great space ob- 
stacle which at first seemed insur- 
mountable. Furnishing uniforms such 
as these has added an additional fringe 
benefit for many employes. 

The Dacron uniforms have worn 
very well over the past three years. 
The average life of each uniform has 
been from 18 months to three years. 
The nursing supervisors, department 
heads and the gmployes who wear the 
Dacron are well pleased with the ap- 
pearance and the comfort of the uni- 
form. There is a growing interest in 
the uniform on the part of the em- 
ployes of other departments in the 
hospital. As the present supply of cot- 
ton uniforms decreases, more and more 
of the personnel of St. Vincent Charity 
Hospital will be fernidied with Dac- 
ron uniforms. | * 
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LAW FORUM 
| (Begins an page 58) | 
strained securely with double clove-hitch. Finding the 
water container almost empty, I filled the container about 
two-thirds full of water, leaving the lid to the container 
ajar so that excess steam could escape. The supervisors 
made rounds about 3:10 p.m. and found the baby all right. 
At about 3:25 I returned to the baby to give it water and 
found child severely burned. Steam droplets were drip- 


' ping from the spout. I reported to the head nurse. I do 


not know how accident occurred. Pressure from inside 
the container must have caused a spray of hot steam 
which hit the restrained baby.” 

The infant patient suffered second and third degree 
burns on the left foot, left leg, buttocks, three-fourths of 
the area of the back, the arms and portions of her face. 
She was disfigured and crippled so that the use of her 
arms and legs was permanently impaired; and by reason 
of the burns, the patient became permanently blind, deaf, 
mute and an idiot. Suit was brought in behalf of the 


‘patient some time after the injury occurred against the 


City and County of Denver which owned and operated 
the Denver General Hospital. The jury returned a verdict 
in favor of the patient in the amount of $35,000. There 
was no dispute that the patient’s present condition was 
caused by the burns which she suffered at the hospital. 
COURT: The Colorado Supreme Court reversed the trial 
court in this matter and gave judgment for the City and 
County of Denver on the basis of municipal immunity. 
The court held that a municipality is not liable for the 
damages caused by the negligence of employes of the City 
and County of Denver while caring for a person as a 
patient in a hospital operated by the City for the purpose 
of preserving, maintaining and protecting the health of 
the people of the city. 


Christian vs. Wilmington General Hospital 
Delaware Supreme Court 
No. 23, 1957 © 


Delaware Court Upholds A SIXTEEN-MONTH OLD girl 


Hospital in Treatment 
fell on a glass bottle which 
of Tendon by Officer broke and cut her hand se- 


verely. Her parents, Mr. and Mrs. Christian, rushed her to 
the Wilmington General Hospital, Wilmington, Del. An 


‘intern on duty in the emergency ward examined the 


wound, treated it and closed it. In the course of the treat- 
ment, the child cried and struggled so that she had to be 
held by her parents and a student nurse then on duty. In 
response to a question by Mr. Christian, the intern stated 
that the tendons of the hand had not been severed. 

A few days after the accident, the child was again 
taken to the Wilmington General Hospital. She was then 
examined by the same intern who had seen the child 
earlier. He noted that a stiffness had developed in the 
index finger. He did not diagnose the stiffness as having 
been caused by a severed tendon. Some three months 
later, the child was examined at the Philadelphia Naval 
Hospital, and her parents were advised that a tendon had 
been severed, which would require corrective surgery. 

Suit was brought by the parents for failure to dis- 
cover the severed tendon and to operate immediately. 
During the course of the trial, two doctors were > called as 
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while playing in her home | 


MATCH 


THE MODERN METHOD OF DISPENSING 


Meu No Spill «No Wale} 


Select Your 
Own 5 Kit! 
FREE Carrying And 
Storage Rack With 
Every 5 Different 
Sprays Ordered! 


Order Now! 


spray- BAND®) Antibiotic 
The Spray- -On ‘‘Living 
Jandage’’ W 

jreathing Permeability 
For Faster Healing 


[_] WATERPROOF SPRAY- 
BAND®) Ideal For 
Waterproofing Casts & 
Attaching tleostomy 
Appliances To Body 


AD-HESE-AWAY® 
The Painless, Non-Toxic, 
Non- Flammable Adhesive 
Tape Remover $1.65 Ea. 


(J scuuco TINC. oF 
BENZOIN Protects Skin 
Under Tapings, Casts & 
Orthopedic Appliances $1.60 Ea. 


[J CLEAN-AIR® Bacterio- 
static Space Deodorizer 
For Sickrooms & 
$1.35 Ea. 


$2.00 Ea, 


$2.60 Ea, 


Doctors’ Offices 


ASEPTOZONE® Long- 
Lasting, Spot Disinfectant 
Spray-Kills Most Bacteria 
& Fungi On Contact $1.65 Ea. 


SCHUCO SILICONE SKIN 
SPRAY With G-11®@ 
Skin & Promotes 
Healing Of Bed Sores & 
Skin Irritations $1.90 Ea. 


ScHUCO AEROSOL 
MERTHIOLATE The 
Aerosol Application— 
No Mess, No Waste, 
Spillproof $2.50 Ea. 


INSTRU-CARE® The 
Oil-less Lubricant With 
Silicone—For Instruments 
& Glassware $1. 


ail 


FROM THE WORLD'S MOST 
COMPLETE LINE OF 
MEDICAL SPRAYS! YY 


vi Check Items Desired 


SKIN-FREEZE® Non- 
Flammable, Economical. 
Topical Anesthetic For 

Use $1.25 Ea. 


FLuoro-DERM® Longer- 
Lasting, Non-Fiammable 
Anesthetic For Skin- 
Planing 


Spray-On -On 
Powder Ideal t- 
ing & Detackifying $1.45 Ea, 


ALCO-RUB With G-11@, 
Spray-On Skin Prep.— 
Disinfects Cassettes, 
X-Ray Table Tops, etc. 


SCHUCO GENTIAN 
VIOLET SPRAY Spray-On 
With Metered 

No 


$1.65 Ea. 


ste, 
No Mess, Spiliproof $2. 55 Ea. 


schuco BURN SPRAY 
Non-Flammable—With 
Tannic Acid, Benzocaine & 
Oils For Soothing Relief — 


Promotes Healing $2.55 Ea. 


SCHUCO BENZOCAINE 
Spray-On Topical Anes- ~ 
thetic With Benzalkonium 
Chloride For Gynecological 
& Other Applications 


scHuco TING. oF GREEN 
SOAP With G-1 
Germicidal At Its 
Best— ua Use Anywhere, 


Anytim $1.05 Ea. 


The Revolu- 
tionary, Super-Concen- 
trated Liquid 


Instr., etc., In Lab. 


Hosp. & Phys. Offices $3.00 Ea. 


‘Write For Special Quantity oa 
SCHUCO INDUSTRIES 


Division Of SCHUELER & COMPANY 
75 Cliff St., New York 38, N. Y. 


Name 

Address 

City Zone State 
Ordered By: Dept Title: 


BILL THRU DEALER (Name) 


For additional information, use postcard facing back cover. 


$2.55 Ea. 


$2.55 Ea. 
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‘more economical operation in hotels, motels, restaurants, 


sells everything needed to prepare and serve a single meal 
or @ banquet for thousands. Among the 50,000 items sold by 
DON you will find just about every essential for every depart- 
__ ment of your business, including dining rooms, kitchens, lobbies, 
halls and wherever people congregate, ect, drink, sleep or 
_ play. Everything from an ash tray to a range, from beds to. 
silverware, from janitorial supplies to dishwashers. Satisfaction 
is always Guaranteed — or your money back. 


© Write for a DON salesman to call, 
or visit our nearest display room. 
Dept. 22 


EDwARD DON «2 company 


GENERAL HEADQUARTERS —2201 S. LaSalle St.--Chicago 16, III. 
Branches in MIAMI . MINNEAPOLIS-ST. PAUL ° PHILADELPHIA 
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Everything needed for faster service, easier mainte 


schools, resorts, hospitals, clubs and other institutions. DON 


expert witnesses for the patient. The vital portions of 
their testimony set forth the customary methods of exami- 
nation and treatment of injuries of this type. The sub- 
stance of their testimony revealed the following facts: In 
a child of this age, the tendon leading to the index finger 
is approximately one-eighth of an inch in diameter. By 
visual examination of the wound, it is possible to see the 
tendon if it is not severed. It is also entirely possible, in 
the case of a child who is struggling and crying, that the 
tendon would not be seen. Although it is routine practice 
in the treatment of such a wound to determine whether 
or not tendons have been severed, this is often impossible 
should the patient be uncodperative. The doctors further 
testified that an operation is invariably required to repair 
a severed tendon since it will not repair itself and rather 
tends to withdraw into the wrist. However, they further 
stated that oftentimes immediate repair is not made in 
the case of a small child because of the desirability of 
permitting normal growth to take place and to make 
subsequent repair by operation easier. It was also estab- 
lished that successful repair of a severed tendon can be 
made after the lapse of several years. | 

The possibility was expressed by the two expert wit- 
nesses that at the time of the initial examination by the 
intern, the tendon leading to the right index finger of the 
patient may have been only partially severed, which would 
not have been discovered by examination, and subsequent 
activity may have caused the rupture. 

Upon this evidence which was introduced in behalf 
of the child, the trial court directed a verdict for the Wil- 
mington General Hospital since there was no evidence at 
all that the intern employed by the hospital had failed to 
conform to accepted standards of care and treatment pre- 
scribed for physicians in the community. Secondly, the 


court determined that there was no evidence offered in | 
behalf of the patient that the treatment performed by the 


intern was the proximate cause of the injury. | 

COURT: The Delaware Supreme Court in affirming the 
trial court’s judgment for the hospital stated that a hospital 
generally is answerable for damages for an injury to a 
patient resulting from an intern’s failure to use standard 
knowledge and skill required, or by reason of his failure 
to use reasonable care and diligence in the application of 
such knowledge or skill. However, negligence must be 
affirmatively proven. The court held that this obligation 
of proving negligence had not been fulfilled by the pa- 
tient’s expert witnesses. In the words of the court: “In 


this case, the patient attempted to establish the standards 


which should have been complied with. This was done 
by the testimony of two admitted experts in the field of 
treatment of injuries of this nature. It is clear from their 
testimony that it was entirely possible in examining this 
patient according to that standard not to ascertain at the 
time of such examination that a tendon had been severed. 
It is furthermore clear that the failure to ascertain im- 
mediately the severing of the tendon did not result from 
a failure to conform to the accepted standards and, in 
any event, no permanent injury has followed the failure 
to discover the condition.” : 

The failure or inability of the patient's representa- 
tives to clearly establish that the intern did not conform 
to the standard of ordinary and reasonable care and pru- 
dence by direct evidence of negligence raised a presump- 
tion in the mind of the court that the accepted medical 
standards were in fact met. 
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trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 


no sedation, drowsiness or euphoria. Respiratory and circulatory 


depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. . 


Preferred agent for specific stuations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. : 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 


_and can often carry on their normal daily activities when freed of 


pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. - 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


HT: LABORATORIES 

New York 18, N. Y. 
Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 


For additional information, use postcard facing back cover. 
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The New Administration 
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by GEORGE E. REED, LL.M., K.S.G., Associate Director e Legal Department, N.C.W.C. e Washington, D.C. 


Mex AGENCIES and associations are speculating on 


the character of the health legislation which will © 


be promoted by the new Democratic Administration. An 
indication of the general tenor of the approach is the ap- 
pointment of Governor Abraham Ribicoff as secretary 
of the important Department of Health, Education and 
Welfare. Governor Ribicoff was one of the governors 
who sent a telegram to the Senate Finance Committee last 
summer urging that the Committee adopt legislation pro- 
viding medical care for the aged within the framewerk 
of the Social Security System. : 

The whole question of legislation for a medical care 
program for the aged was not foreclosed by the action of 
the last Congress. One of the most important pieces of 
legislation in the field of health which will be debated 
at a relatively early date is the question of the extension 
of medical care benefits for the aged. The Kennedy Ad- 
ministration is committed to a financing of such a pro- 
gram by an amendment to the Social Security law. Al- 
ready, the American Medical Association has acted at its 
meeting in Washington to offset the drive for a Social 
Security approach to the problem. 

The A.M.A. has announced that it will take the head. 
ership in submitting a plan for a national system of volun- 
tary health insurance. Resolutions adopted by the A.M.A. 
emphasize the proposition that a voluntary approach to 
the problem is necessary. An expansion of pre-payment 
health insurance plans is the heart of the A.M.A. approach. 


The A.M.A. proposes to coérdinate the nonprofit, volun- | 


tary Blue Cross and Blue Shield plans which now operate 
on a local autonomous basis. Such coérdination would 
be aimed at bringing more people into the plans and pro- 
viding increased and more uniform benefits. Efforts will 


also be made to co6rdinate commercial health insurance 
companies. The whole plan was proposed at the A.M.A.’s 
Miami meeting, but was rejected. The details of the plan 
have not yet been spelled out, but it will be ready by the 
time the new President takes office. Undoubtedly, the 
conservative wing of the Congress will mobilize behind 
the A.M.A. program. 

Other facets of the new Administration’s health pro- 
gram were outlined by Mr. Kennedy in an address at 
Warm Springs, Ga. He said that, if elected, his adminis- 
tration would urge federal grants for the construction, ex- 
pansion and modernization of medical and dental schools. 
He estimated that this would require at least 20 new 
schools in addition to the expansion of present facilities.. 
As a corollary to this approach, he would recommend 
loans and scholarships for medical students. These low in- 
terest rate loans and fellowships would be made available 
by the Federal Government which would convert them 
into scholarships for those who agreed to devote their 
time and talents to fighting a disease in under-developed 
nations. In this connection Mr. Kennedy emphasized the 
need for a world health center. 

A major expansion was recommended for the Hill- 
Burton Act. The Hill-Burton Act does not permit grants 
for renovation of older hospitals. Mr. Kennedy recom- 
mended that the Act be amended to provide grants for 
such purposes. He stated that: “Grants for this purpose, 
together with research into improved hospital operations 
and administration would bring the cost and the hospital 
bed shortage down at the same time.” 

The fourth point in his program relates to long-term 
gtants for medical research with emphasis on basic re- 
search. He took the position that longer commitments are 
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- necessary so that experiments can be intelligently planned 


and equipment purchased in advance. 

Finally, Mr. Kennedy urged that expanded efforts be 
made in the field of rehabilitation. The details of this 
recommendation were not outlined. 

This, then, is a general picture of the program which 
will be advocated. 

Undoubtedly other legislation affecting health and 
hospitals will also be favorably considered, particularly 


_ legislation relating to nurses’ training programs and legis- 


lation providing assistance for schools of nursing. The em- 
phasis on a program of medical care for the aged will 
accelerate the existing demand for additional trained 
nurses. Many bills were introduced in the last Congress 
on this subject but they were not given extensive atten- 
tion due to pre-occupation with other health legislation. 

There have been no dramatic changes in the person- 
nel of the Senate or House which would substantially 
affect the progress of health legislation. Congressman John 
Fogarty of Rhode Island—a strong advocate of progres- 
sive health legislation—has been re-elected. He is the 


chairman of the subcommittee handling all appropriations 


for Health, Education and Welfare. Senator Lister Hill of 
Alabama, who has strongly influenced the progress of 
health legislation on the Senate side, will also be back. 

There is, then, every reason to anticipate a continu- 
ous emphasis on progressive health and hospital legis- 
lation. 


TWO FRIENDS OF THE ASSOCIATION are recipients of 
papal honors bestowed recently by Pope John XXIII. 
George E. Reed and William R. 
Consedine were named Knights of 
St. Gregory for distinguished serv- 
7-ice to the Church. Mr. Reed is the 


_ tional News” in HOSPITAL PROG- 
_ Ress. A native of St. Joseph, Mo., 
he was educated at Creighton Uni- 
versity and the Catholic University 
of America. Since joining the Na- 
tional Catholic Welfare Conference 
Legal Department in 1943 Mr. 
Reed _ has specialized in problems 
concerning Church-State relations in the judicial field. 
He has long served as adviser and consultant to the As- 
sociation in hospital matters related to his field. He is the 
author of School Bus Transportation Laws in the United 
States, and is a contributor to the Notre Dame Lawyer, 
Catholic Lawyer and the Jurist. 

Mr. Consedine, a native of Olean, N.Y., has served 
N.CW.C,, since 1956 as director of 
the Legal Department. He was 
graduated from St. Bonaventure 
University and the Georgetown 
Law School. He served previously 
as associate general counsel and as 
solicitor with the National Labor 
Relations Board. Two other mem- 
bers of the N.C.W.C. staff, Harmon 


George Reed 


Burns, Jr., and Vincent C. Allred, 
were also named Knights of St. | 
‘ Gregory. The awards were presented CITY State 
by Apostolic Delegate Archbishop Egidio ata | 
dinner in Washington December 19. * 
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enduring finish — 


author of the monthly column “Na-. 


“Hospital- -Designed” 


Casework 


... means greater permanence! 


Casework is so large a portion of your Hospital 
cost that only a careful appraisal of its permanence 
can give you a basis of wise choice. In Maysteel 
Casework, this permanence is further insured by 
Maysteel’s H-6 Hospital Designed, Hospital 
proven, enamel finishes. They resist impact, and 
resist wear, will not water stain and are resistant to 
detergents, alkalis and acids. Porcelain-smooth, 
they clean with a wipe. This has been 
established by years of actual hospital usage. 

Again, H-6 finish is only one of many examples 
of Maysteel’s Hospital Designed features that 
add up to years-longer service — plus all the 
wealth of labor-saving advantages Maysteel 
provides in simplifying your staff work-load 
in every area. 

There’s much more to the Maysteel 
“‘Hospital-Designed” casework story. 
Return the coupon for all the details. 


MAYSTEEL PRODUCTS, Inc. 
742 N. Plankinton Ave., Milwaukee 3, Wis. 


[] Rush Maysteel’s Casework Catalog. 


Oo Give us the name of nearest Maysteel Repre- 
sentative for Casework Selection Assistance. 
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NO 
CLEANING 


WITH BARNSTEAD’S 
NEWEST 
WATER STILL 


Besides completely eliminating the need 
for cleaning Still you get pyrogen-free 
water of the highest purity from Barn- 
stead Steam Heated Stills with NEW 
Feedback purifier. 


NO CLEANING: This pretreat- 


ment removes the mineral solids and 
hardness from the feedwater so that 
no scale, hard deposits, or sludge can 
form within the Still and neither the 
boiler nor the coil will ever require 
scale removal or scraping. Thus the 
only maintenance needed is to replace 
cartridges occasionally. Since one set 
of cartridges will process several thou- 
sand gallons, operating cost is low. 


HIGHER PURITY: You are guar- 


anteed of higher purity because feed- 
water is being continuously and 
automatically pretreated by (1) evap- 
oration in your steam boiler, (2) 
demineralization by ion exchange, (3 
filtration for organic removal, (4 
distillation within the Still. By this 
combination of purification methods 
you get distilled water of much higher 
purity than can be obtained by one 
system alone. 


WRITE FOR BULLETIN 145-A 
ON THE STILL YOU NEVER HAVE.TO CLEAN 


BMarnstead 


STILL AND STERILIZER CO. 


Lanesville Terrace, Boston 31, Mass. | 


RECREATIONAL SERVICES 
(Begins on page 67) 


pital provides the fullest possible range 
of experiences which the individual 
patient may enjoy. Further than this, 
however, it aids in the total recovery 
pattern. 

Hospital recreationists have an 
understanding of the organization and 
administration of all hospital activi- 
ties. These professionals know the 
types of diseases and disabilities to be 
encountered in various kinds of hos- 
pitals. They are familiar with the 
medical terminology utilized by the 
professional medical and technical staff 
in the hospital environment. Such 
knowledge is necessary if the recrea- 
tionist is ever to maximize his service 
and to achieve status within the hos- 
pital field. : 


The place of hospital recreational 


service needs further clarification. The 
recreationist has a responsibility to- 
ward those placed within the scope 
of his work. He must provide, to the 
best of his ability, a program of recrea- 
tional activities to suit the immediate 
need of the patient in any type of hos- 
pital—general medical and surgical or 
acute, custodial, mental, chronic, tu- 
berculosis, or long-term. The adoption 
of physical recreational activities and 
the use of educational, social, cultural 
and service activities at the patient’s 
level of experience, ability and capa- 
bility will be the foundation of his 
work. 


The recreationist is aware of his role 


as a professional practitioner in the 


field of recreational service, not as a 
dispenser of medical advice or a per- 
former of chores better relegated to 
the attendant and nursing staff. He is 
qualified by virtue of professional edu- 
cation which offers him knowledge of 
those diseases which hospitalize people 
and the recreational activities that may 
be provided for such patients suffer- 
ing from particular ailments. 


The primary aim of the recreationist 
is to help the ill and disabled to get 
well. This vital help may be performed 
by creating a sense or feeling of secur- 
ity which will dispel the immediate 
fear that most people have when they 
enter hospitals. To do this requires the 
utmost in tact and a knowledge of the 
hospitalized individual’s condition. 
Only with great understanding and 
specialized preparation can the recrea- 
tionist perform his most useful serv- 


ice. \ * 
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NURSING EDUCATION 
(Begins an page 72) 


gathering evidence about several kinds 
of students’ abilities. For example, the 
knowledge students have about a par- 
ticular subject can be ascertained 


through the use of multiple response 


or similar tests. Certain tests, such as 
the term paper, are useful in deter- 
mining the ability of a student to 
analyze and to deal effectively with 
verbal problems, with organization of 
writing, with vocabulary and other 
similar aptitudes. Many other student 
abilities do not, however, lend them- 
selves to appraisal by paper and pencil 
tests. For example, observation is a 
useful device to determine certain op- 
erational skills. Nursing and social 
skills, work habits and other attributes 
are also. more _ reliably 
through observation. An interview may 
also indicate changes taking place in 
attitudes, interests or understandings. 
Questionnaires and student forums can 
provide evidence about student inter- 


ests, their attitudes and other types of 


behavior. 

Sampling is another useful device in 
the evaluation procedure and can be 
used at various points. It is sometimes 
possible to estimate the typical reac- 
tions of students by getting a sample 
of their reactions. (If we wished to 
estimate the chart-recording skill of a 
student we would not need to examine 
all records she makes but we would at- 


tempt to examine a proper sample.) 


Sampling is also used in estimating the 
degree to which learning experiences 
are effective for a group. With a prop- 
erly chosen sample of students—or any 
group—a legitimate appraisal may be 
estimated within very small limits of 


error. Correspondingly, when follow- ° 


up studies of graduates are made a 
representative sample of graduates 


will provide valid conclusions about » 


the character of learning that is prob- 
ably representative of most graduates 
of a given program. 

The collection of products of stu- 
dents’ learning is sometimes a useful 
method of getting evidence of be- 
havior. For example, the collection of 
written work may indicate the organi- 
zational and writing ability of stu- 
dents. Review of students’ records may 
show abilities of students evidenced 
outside the school program or shed 
light on the health practices of stu- 
dents—or on how they coéperate with 
other people. 
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appraised | 


Several criteria are of importance in 
the evaluation of a preservice educa- 
tional program in nursing whether it 
be in a hospital or an institution of 
higher education as follows: 

CRITERION ONE: An effective eval- 
uation program provides evidence re- 
garding progress made toward each im- 
portant objective. 

Since the purpose of evaluation is 
to see how far educational objectives 
have been actually realized, it is neces- 


sary to use procedures that will pro- 


vide evidence about each of the kinds 
of behavior implied by each major 
objective. If one of. the objectives is 
to develop a nurse who is a respon- 
sible professional worker, as an indi- 


vidual worker and as a member of a 


nursing or health team, it is essential 
that the evaluation give some evidence 
of the extent the student has developed 
an understanding of how effective pro- 
fessional and interpersonal relations 
are maintained. If another objective 
is to develop a nurse who is skillful in 
meeting the nursing needs of the in- 
dividual patient and of the community 
for nursing care during illness and in 
the conservation of health, it is es- 
sential that evaluation: procedures pro- 
duce some evidence of the skill of the 
student in analyzing nursing care situa- 


tions and health preservation problems 


and what solutions the student tries 


to effect in relation to these situations — 


and problems. 

It is assumed that the behavior ob- 
jectives for the total curriculum and 
for each course have been defined 
clearly enough to provide a concrete 
guide in the selection and planning 
of instruction. Unless there is some 
clear conception of the behavior im- 
plied by the objectives, there is no 
sound basis for evaluation of the de- 
gree the objectives are being realized. 


‘ This means, then, that teachers must 


clarify their educational objectives to 
carry out effectively the process of 
evaluation. Definition of objectives for 
student-learning is a furst step in eval- 
uation. An example of behaviors indi- 
cative of study habits, study skills, and 
other work habits which may serve 
as a guide in the defining of objectives 
to indicate behaviorial learning desired 
is available. (see editor’s note, page 
114.) 
CRITERION TWO: An effective eval- 
uation program uses valid instruments. 
Validity of an evaluation instrument 
means the degree to which an evalua- 
tion device actually provides evidence, 


_under a particular set of circumstances, 
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of the behavior or behaviors desired. 
Validity can be assured either by get- 


ting directly a sample of the kind of 
behavior to be measured or through 


correlating a special evaluation device 
with the results obtained by a directly 
valid measure. The point here is that 
the test must be valid for one particu- 
lar purpose. The same test would be 
invalid for some other use. If, for ex- 


~ ample, it can be shown that a student's 


study habits, as gleaned from the use 
of a questionnaire, correlate highly 
with the results obtained by actual ob- 
servation of his study habits over a 
period of time—then the questionnaire 
might be used as a valid and less time- 
consuming measure of students’ study 
habits. In some cases it may be expen- 
sive, difficult or impractical to get 
evidence by the direct method. Ef- 
forts are then made to devise instru- 
ments that are simpler to handle. 

CRITERION THREE: An effective 
evaluation instrument provides objec- 
tive evidence. 

An evaluation instrument provides 
objective evidence to the degree that 
similar results are obtained when the 
instrument is used by two competent 
evaluators for the same group of stu- 
dents under similar circumstances. 

If the score or rating from the use 
of the instrument varies markedly, de- 
pending upon who does the scoring or 
rating, it can be assumed that it is a 
subjective kind of appraisal and that 
the instrument requires improvement 
to achieve objectivity. : 

CRITERION FOUR: Az effective eval- 
uation program provides reliable evi- 
dence. 

Reliability refers to the adequacy of 


the sample of the behavior included in 
the instrument. In general, the size of _ 


the sample of the behavior to be ap- 
praised by the instrument depends 
upon how variable the behavior is. 


If one wishes to get evidence about 


patient-chart-recording skills of stu- 
dents, and. if these skills are highly 
consistent with each student, it takes 


only a few samples of recording to get 
rather dependable indication of the re- _ 


cording skills of each student. 

On the other hand, if there is. a 
wide variation in each student’s record- 
ing skills (if she writes clear state- 
ments about medicines and treatments, 
but writes confused statements about 
the patient’s nursing needs), it will 
take a much larger sample of her re- 
cording abilities in order to infer re- 
liability about the degree of skill she 
has in chart recording. Thus, it is not 


s 


JANUARY, 1961 


possible to be sure in advance how 
large a sample of behavior will elicit 
valid conclusions regarding a given 
objective. 

It is beyond the scope of this discus- 
sion to describe methods of obtaining 


validity and reliability of test instru- 


ments. It is important, however, to 
recognize what this means and to re- 


- alize that, if a given test is too limited 
_in variety of incidences or items or 


is too short to provide an adequate 
sample, or if a given set of observa- 
tions does not cover a time-span of 
sufficient length to get an adequate 
sample of the students’ behavior, it 
will be necessary to increase the sam- 
ple before dependable conclusions 
can be drawn. 

CRITERION FIVE: An effective eval- 
uation program obtains evidence on 
the change of behavior of students. 

In order to determine change of be- 
havior of students in the educational 
program it is important to have at least 
two appraisals—one in the early part 
of the program and the other at some 
later stage so that an estimate of the 
change may be identified. This same 
principle applies: to individual course 
evaluation. 

An appraisal only at the completion 
of a student program, either conducted 
in the school or through a state board 
examination, cannot properly evaluate 
either the students’ progress or prop- 
erly indicate the contribution of the 
educational program to the progress 


of students toward attaining the ob- 


jectives of the program. 

CRITERION SIX: An effective evalua- 
tion program has inherent in it several 
outcomes. 

Some student evaluation programs 
simply provide for single scores or 
ratings on individual tests or the giv- 
ing of a grade for a course. Such eval- 
uation is not helpful to faculty or stu- 
dents; all that such a practice really 
does is to provide a grade or score. 

An effective evaluation program 
will enable one ‘to identify the ob- 
jectives being well attained, those not 
being well attained, and those not be- 
ing attained at all. It will provide in- 
dications, for the faculty as a whole 
and for the individual teachers, of the 
kinds of experiences that are produc- 
ing good results in student learning 
and those which are not. It will pro- 


vide information which enables each - 


student to note where he is making 

progress and where he is not doing 

SO. 
CRITERION SEVEN: An effective eval- 
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uation program provides follow-up of 
the results of the educational program. 

Educational programs have as one 
of their ,purposes the meeting of stu- 
dents’ needs—personal, citizenship, 
vocation or career. It is, therefore, good 
sense to determine how well the needs 
of graduates of a school have been met 
through the learning experiences pro- 
vided by the school in a particular cur- 
riculum. 

Learning experiences can have mul- 
tiple outcomes. Finding out what these 
are through follow-up studies of grad- 
uates can prove helpful. It can provide 


clues as to which educational objec- 
tives and learning experiences have 
been effective and which objectives 
could probably be deleted. It can show 
the kinds of objectives which might 
well be included and which objectives 
should be changed in order to bring 
about improvement of the educational 
program and the curriculum. 

CRITERION EIGHT: The evaluation 
program 1s actually used for several 
purposes. 

In addition to the purposes listed 
above, the evaluation program should 
also be used as a real guidance service 
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to students as well as to the members — 


of the administrative and instructional 
staffs. This requires a rather systematic 
and continuous system of appraisal 
and of reporting to and counseling 
with students, rather than limiting the 
teporting of grades to the end of 
courses only. 


Initiating or Improving 
Evaluation Program 


Suggestions which may be helpful 
in initiating and carrying out an edu- 
cational evaluation program for those 
who have not already developed a com- 
prehensive plan are available. (See edi- 
tors note on this page). It must be 
understood, however, that in any eval- 
uation program there are unavoidable 
limitations of time, money and avail- 
able personnel. As in most situations in 


life there is also the need: 1. To decide — 


on our priority undertakings so that 
the most important and essential tasks 
are undertaken first; 2. to work with 
what is available, and 3. to seek only 
small improvements if greater gains 


are not possible. 
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Editor’s note. “The Suggested 
Activities for Initiating or Improv- 
ing an Educational Evaluation” and 
“Behaviors Indicative of Habits, 
Study Skills and Other Work Hab- 
its’ are available in mimeograph 
form from the Conference of Cath- 
olic Schools of Nursing at twenty- 
five cents (25¢) per set. 
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Accounting News from Royal M cBee 


From Royal McBee, leaders in the field of data processing, comes an 
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NEWS 
(Continued from page 46) 


medical schools, the average stipend 
was $207, an increase of four and 
one-half per cent over the previous 
year. 

In addition to the cash stipend, the 
report said 74 per cent of the hospitals 
paid full maintenance for unmarried 
interns, 18 per cent paid partial main- 
tenance while 8 per cent paid none. 
For the married intern, full mainten- 
ance was provided by 52 per cent of 
the hospitals and partial maintenance 


spare 


by 35 per cent while 13 per cent 
paid none. 

In affiliated hospitals 39 per cent of 
the residencies paid from $101 to 
$300 per month. In the nonafhiliated 


group, 41 per cent paid from $101 to 


$350 per month. 


A total of 16 residencies paid more 


than $600 per month, including eight 
over $700 and two over $950. There 
were only six residencies over $700 
and none over $950. 

For the 1959-60 academic year, 
there were 9,457 foreign physicians 
from 92 countries training in hospitals 
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electronic computer 


throughout the United States. This is 
a 13 per cent increase over the number 
reported in the previous year. 

The A.M.A. and the Institute of In- 
ternational Education codperated in 
taking one census of all interns and 
residents, including American and 
foreign graduates. 

Six states accepted more than 500 
foreign graduates. These were New 
York with 25 per cent, Ohio with 9 
per cent, Pennsylvania with 7 per cent, 
Massachusetts with 6 per cent, Illinois 
with 6 per cent and New Jersey with 
5 per cent. 

The number of foreign interns and 
residents is expected to decline during 


the 1960-61 academic year as a result - 


of the policy requiring them to be 
certified by the Educational Council 
for Foreign Medical Graduates after 
Dec. 31, 1960. “It has been estimated 
that possibly as many as 15 per cent 
of foreign physicians who were in this 


country during 1959 to 1960 may be 


required to return to their homelands 
as a result of failing to secure ECFMG 
certification,” the report stated. 

The report also revealed that pilot 
programs have been established at 
three hospitals for training graduates 
in “family practice.’ (Family prac- 
tice is defined as that apsect of med- 
ical care performed by the doctor of 
medicine who assumes comprehensive 
and continuing responsibility for the 
patient and his family regardless of 
age.) The new two-year programs are 
being offered at Indiana University 
Medical Center, Indianapolis; Univer- 
sity of Kansas Medical Center, Kansas 
City, and Baltimore City Hospital, 
Baltimore. 


| ‘Survey of Health 


Scientists Started . 


A survey of the nation’s health 
science manpower needs has been in- 
stituted by the Federation of American 
Societies for Experimental Biology. 
The three-to-five year project is being 
conducted at the University of Pitts- 
burgh where personnel resources and 
facilities have 
been made available. Dr. John T. 
Cowles, director of educational plan- 
ning for the health profession at the 
University of Pittsburgh, has been 
named director for the project. 

The survey is being undertaken: 1 
to assess the present supply and de- 
mand for scientists in each of some 
12 basic health fields, 2. to project 
supply and demand figures for scien- 
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tists over the next 10 to 20 years, and 
3. to make recommendations as to how 


the increased demand for these scien- 


tists may be met. | 

The first phase of the project—a re- 
view of manpower problems in micro- 
biology—has a target date set for June 


-of this year. It is being supported by 


an $87,000 grant from the National 


_ Institutes of Health. Some of the data 


being sought includes: number of per- 
sons now employed, salary levels, space 
requirements, current student totals, 
research expenditures; training pro- 
gram income, student aid and institu- 


tional costs. Following the review of 


microbiology, the survey project will 
be expanded to include most, if not 
all, of the health science fields. 
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Nursing Sisters in Bahamas 


Four Nursing Sisters of the Sick 
Poor of Brooklyn, N.Y., have arrived 


in Nassau to undertake their first mis- 


sionary wor 


Paul Leonard 


arty, O.S.B., of Nassau welcomed them, 
saying: “Your arrival in the Bahamas 
is an answer to many years of prayer. 
Our sick and aged poor have long 
needed the specialized care you can 
give them in their homes.” | 

The arrival of the new group brings 
to seven the number of women’s reli- 
gious communities now working in 
the Bahamas. 


A.H.A. Staff Changes 


A number of staff changes within 
the American Hospital Association 
were announced recently by Edwin L. 
Crosby, M.D., director. 

Maurice J. Norby, deputy director 
of the association, has been named 
director of the new department of hos- 
pital financing and community plan- 
ning. He was appointed. secretary of 
the newly created council on Blue 
Cross, financing and prepayment. 

Richard M. Jones, director of the 
former Blue Cross commission, has 
been named director of the division 


of Blue Cross relations. Hiram Sibley, 


who was secretary of the couficil on 
planning, financing and prepayment, 
is the director of the division of hos- 
pital relations. Mr. Jones and Mr. Sib- 
ley have also been named associate 


secretaries of the council on Blue Cross, 


financing and prepayment. 
Richard L. Johnson has been ap- 
pointed secretary of the council on re- 
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search and education. He has been 
succeeded as secretary of the Council 
on administrative practice by William 
T. Middlebrook, Jr. Mr. Johnson re- 
tains his duties as director of the de- 
partment of administrative services 
and Mr. Middlebrook retains his as- 
signment as an associate director of the 
hospital counseling program. Robert 
S. Borczon, formerly assistant. director 
of the hospital counseling program, 
has been named an asssociate director 
of the program. | 

Jack W. Owen, secretary of the 


council on association services, has 
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assumed the additional duties of as- 
sistant director of the department of 


administrative services. Daniel S. 
Schechter, former secretary of the coun- 
cil on research and education, has been 
appointed to the newly created posi- 
tion of assistant director of the de- 
partment of publications. and com- 
munications, retaining his functions 
as head of the public information di- 
vision of that department. Mrs. Mar- 
jorie Lawson, former assistant man- 
ager of the public information divi- 
sion, will direct the special reports di- 
vision in the department of publica- 


brings all these 
advantages to 
electrosurgery 


e Automatic spark-gap adjustment— 
maintained throughout the longest sur- 
gical procedures. | 


e Instant choice of four specialized 
cutting currents—three spark-gap, one 
vacuum tube—each independent of the 
other, to avoid the risks of current 
“blending.” 


e Coagulating-fulgurating current. 
e Smooth, stepless power range. 


e Same power output at the same set- 
ting everytime, assuring dependable 
standardization and duplication of per- 
formance. 


e Simplified control panel—easy to 
understand, easy to set. 


Find out more about the unequalled 
range, flexibility and precision of 
the “AG” Bovie—the electrosur- 
gical standard. 


Name 
ROCHESTER YORK 
Medical Division Address 
City Zone ........ 
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tions and communications. Eleanor C. 
Lambertsen, R.N., Ed.D., has been ap- 
pointed director of the nursing divi- 
sion created within the department of 
professional services. She retains her 
duties as assistant secretary of the 
council on professional practice. Mar- 
ian L. Fox, R.N., has been named as- 
sistant director of the new nursing di- 
vision. 


Brotherhood Week 


The National Conference of Chris- 
tians and Jews, founded in 1928, has 


announced that “Brotherhood Week” 
will be observed the week of Feb. 
19-26. The purpose of the N.C.C.J. 
is stated in its by-laws: “. .. to pro- 
mote justice, amity, understanding and 
co6peration among Protestants, Cath- 
olics and Jews, and to analyze, moder- 
ate and strive to eliminate intergroup 
prejudices which disfigure and distort 
religious, business, social and political 
relations, with a view to establish- 
ment of a social order in which the re- 
ligious ideals of brotherhood and jus- 
tice shall become standards of human 
relationships.” 


January Ist, 1961, with the new line. 


ZACK ROGERS 
President 


5 BROADWAY 


SPECIAL NOTICE 


Zack Rogers Associates Inc. takes pleasure in announcing that effective January 
Ist, 1961, they have the world-wide exclusive representation of the famous 
ORTHO-TRAC Hospital Orthopedic and Fracture Equipment line, manufactured 
by the well-known manufacturers, Jarvis & Jarvis, Inc. of Palmer, Massachusetts. 


Zack Rogers Associates Inc. has been representing the Gilbert Hyde Chick Co., 
Oakland, California, for the last sixteen years, and the same representatives 
of Zack Rogers Associates Inc. will be calling upon you again shortly after 


K Ro GERS/]. | 
ZA SSOCIATES Inc. 


EXCLUSIVE 


HOSPITAL ORTHOPEDIC 
and FRACTURE EQUIPMENT 


JAMES W. MAHAN 
Vice President 


EAST PATERSON, N. J. 
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The N.C.C.J. has sponsored such 
activities as student conferences, 
teacher workshops, leadership training, 
seminars in industry, Police Commu- 
nity Relations Institutes and others. 


Trend to Community Seen 
In Treating Mentally Ill 


_The next 10 years will see a drastic 
departure from the traditional large 
hospital for treating the mentally ill 
and a trend toward more community 
service. This was predicted by Dr. 
Mathew Ross, Washington, D.C., med- 
ical director of the American Psychia- 
tric Association. Dr. Ross said psy- 
chiatrists have begun to doubt the po- 
tential of the large public hospital as 
a treatment center. There has been in- 
creased concern expressed about the 
size of such hospitals, he said. Whereas 
in the past the 1,500-bed hospital was 
considered optimal, that figure has now 
pared down to 500 and many think 
200 would be preferable, he said. : 


Women Volunteer for 
Young Patients Project 


Fifty members of the Metropolitan 


Women’s Club of New Orleans who 
are rearing families of their own are 
giving time to the “Tender Loving 
Care” project at Hotel Dieu, a hospital 
conducted by the Sisters of Charity of 


St. Vincent DePaul. “Tender Loving 


Care” is what pediatricians write on 
the charts of their young patients, and 
the women have volunteered to follow 
through on it. One step in the project 
has been to decorate the walls and 
drapes of the children’s playroom with 
circus scenes and other bright pictures. 


Heart Fund 
Totals Record Sum 


The American Heart Association re- 
cently expressed its thanks to the 
American people and the army of 
heart volunteers in announcing that 
contributions to the 1960 Heart Fund 
totaled $26,663,224, a new all-time 
high for the campaign. Approximately 


$10.5 million of the 1960 total resulted 


from Heart Sunday collections by 
more than one and one-half million 
volunteers who called on their neigh- 
bors throughout the country. The 1961 
Heart Fund campaign will be con- 
ducted throughout the month of Feb- 
ruary. Heart Sunday will be observed 
nationwide on February 26. _ + 
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Personnel Changes 


SISTER MARY ALPHONSIAN, O.S.F., 


of St. Francis Hospital, Peoria, Ill., has 
been appointed administrator of St. 
James Hospital, Pontiac, Ill. 


@ DR. JOHN FRANCIS FITZGERALD has 
been installed as chief pathologist and 
director of laboratory services at St. 
Vincent’s Hospital, Montclair, N.J. 


M@ SISTER ELIGIA, O.S.F., former admin- 
istrator at St. Joseph’s Hospital, Bloom- 
ington, IIl., has been named assistant 
administrator of St. Mary’s Hospital, 
Galesburg. She is succeeded at St. 
Joseph’s Hospital by Sister M. Pere- 
grine. 


{@ SISTER MARY YVONNE, OS.F., for- 


mer superior and administrator at St. 
Francis Hospital, Breckenridge, Minn., 
has been appointed administrator of 
St. Gabriel’s Hospital, Little Falls. She 
succeeds Sister Mary Leonore, who 
has been appointed as Hospital Con- 
sultant. 


™@ THREE NEW department heads have 
been appointed at St. Agnes Hospital, 
White Plains, N.Y. They are: Dr. 
Robert Fath, director of Medicine: 


Dr. Edwin A. Haverty, director of ’ 


obstetrics, and Dr. Anthony Sisca, di- 
rector of surgery. Dr. Harry Bucalo, 
Jr., also has joined the staff as director 


of pachalngy. 


™@ MAX SHAIN has joined the at of 
the Hospital Planning Council for 
Metropolitan Chicago as research as- 
sociate. Mr. Shain is on leave from his 
position as assistant professor of hos- 
pital administration at the Sloan Insti- 
tute, Cornell University. 


@ THREE NEW SUPERIORS have been 
named for hospitals in Michigan by 
Sister M. Pieta, O.S.F., new mother 
general of the Third Order of St. 
Francis. Sister M. Bonaventure, 
O.S.F., has been appointed superior of 


‘St. Mary’s Hospital, Marquette, suc- 


ceeding Sister M. Adelgunda, O.S.F., 
who has returned to the _ order’s 
motherhouse in Peoria, Ill., for fur- 


ther administrative assignment. Sister 
M. Celine, O.S.F., has been appointed 
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_ superior of St. Francis Hospital, Es- 


canaba, succeeding Sister M. Borro- 
mea, O.S.F., now serving as first as- 
sistant to the sister superior at the 
order’s St. Joseph Hospital, Keokuk, 
Ia. Sister M. Ethelburga, O.S.F., has 
been named superior of St. Joseph- 
Lloyd Hospital, Menominee, “where 
she succeeds Sister M. Alacoque, 
O.S.F., now an anesthetist at St. Fran- 
cis Hospital, Escanaba. All three of 
the new appointees are natives of 
Germany. | 


@ JOHN FRAN- 
CIS GALLAGER 
has been ap- 

pointed purchas- 
ing director of 
St. Vincent Char- 
ity Hospital, 
Cleveland, Ohio. 


‘He has been pur- @ 


chasing director ™ 

of Mercy Hospical in Baltimore for 
the past seven years, and has also 
served as administrator of Garret 
County Memorial Hospital in Oak- 
land, Md. 


@ SISTER M. FRIDOLINE, O.S.F., a grad- 
uate of the St. Louis University mas- 
ter’s degree program in hospital ad- 
ministration, has been appointed 
administrator of St. Joseph Hospital, 
Keokuk, Ia. She succeeds Sister M. 
Bernwarda, who has been transferred 
to St. Francis Hospital, Peoria, IIl., 


where she will be in charge of the 


obstetrics department. 


ME DANIEL J. SULLIVAN, a_ former 


member of the public information de- 
partment of the Arizona Public Serv- 
ice, has been named administrative 
assistant at St. Joseph’s' Hospital, Phoe- 
nix, Ariz. 


™@ JESSE L. FISSEL, who has done ad- 
ministrative and. personnel work for 
the Wisconsin National Guard, has 
been named personnel director at St. 


Elizabeth Hospital, Appleton, Wis. 


™@ SISTER MARY ESTELLE, O.S.F., for- 
mer administrator of St. Mary's Hos- 
pital, Racine, Wis., has been appointed 
administrator of St. Elizabeth Hospital, 


by MARIE T. AUBUCHON 


Appleton, Wis. She succeeds Sister 
Mary Salome, who has been trans- 
ferred to St. Anthony’s Hospital, St. 
Louis, Mo. 


™@ SISTER MARY ALTISSIMA, former di- 
rector of St. Mary Hospital School of 
Nursing, Chicago, Ill., has been named 
administrator of the new Holy Family 
Hospital being built in Des Plaines, 
Ill. The $8 million hospital will have 
204 beds and 60 bassinets and will be 
conducted by the Sisters of the Holy 
Family of Nazareth. 


M@ DR. EDWIN J. ADAMSKI has been re- 
elected treasurer of the medical staff 
of St. Elizabeth Hospital, Chicago, 
Ill. 


™ MISS ROSEMARIE HANEY, R.N., has 
been appointed director of nursing 
service at St. Francis Hospital, Beech 
Grove, Ind. She is a graduate of Mt. 
St. Joseph College, Cincinnati, Ohio. 


MOTHER MARY ANNE, C5S.J., direc- 
tor of hospitals for the Sisters of St. 
Joseph and former mother general of 
the order, has been appointed director 
of St. Joseph Hospital, Wichita, Kan. 


@ SISTER M. PIA, C.M.P., a graduate of 
the St. Louis University post-graduate 
course in hospital administration, has 
been appointed administrator of Sa- 
cred Heart Hospital, Richwood, W. 
Va., and superior of the convent there. 
Sister M. Celeste, director of the 
school of nursing, has also been named 
director of nursing at the hospital. 


@ SISTER THOMAS FRANCIS, C.S.J., has 
been appointed administrator of St. 
John’s Long Island City Hospital in 
New York, where she previously had - 
served for 20 years as director of 
nurses and assistant administrator. Sis- 
ter Thomas Francis is a 1954 graduate 
of the St. Louis University post-grad- 
uate course in hospital administration 
and the author of an article on patient 
care which appeared in H.P. 


™@ SISTER CHRETIEN of the Sisters of 
Charity (the Gray Nuns) has been 
appointed administrator of St. Mary’s 
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for Catholic Hospitals 


General Hospital, Lewiston, Me. She 
succeeds Sister St. Benjamin. Sister 
Chretien is the former administrator 
of Notre Dame Hospital, Manchester, 
N.H., and director of nursing at St. 
Charles Hospital, St. Hyacinthe, Que- 
bec. 


@ SISTER M. WILFRIDA, M.S.C., has been 
appointed administrator of St. Mary’s 
Hospital, Athens, Ga. She succeeds 
Sister M. Ania. 


Honors and Appointments 


@ MISS HAZEL 
M. HALLORAN, 
director of So- 
cial Service at 
St. Vincent's 
Hospital, New 
York City, since 


licly honored re- 
. = cently at the 61st 
annual meeting of the New York State 
Welfare Conference. Miss Halloran 
was the recipient of the 1960 award 
“to a professional person making a 
valuable contribution to social welfare 
in New York State” and was cited for 
her “dedication and _ distinguished 
leadership in the development of med- 
ical social work education and prac- 
tice.” 


M@ THE REV. ALBERT J. VANDERVELDT, 
O.F.M., priest-psychiatrist, has been 
named director of the Child Center at 
the Catholic University of America. 
A 1954 graduate of the St. Louis Uni- 
versity School of Medicine, Father 
VanderVeldt for a time served as med- 
ical director of a 40-bed hospital and 
outpatient clinic in Pakistan. 


SISTER M. RUDOLPHA, O.S.F., direc- 
tor of the School of Anesthesia at St. 
John’s Hospital, Springfield, IIl., has 
been awarded a special citation from 
the American Association of Inhala- 
tion Therapists in recognition of her 
pioneer work in therapy. Sister Ru- 
dolpha was among the first in her 
field to see the need for organizing a 
paramedical association for the dis- 
semination of knowledge about inhala- 
tion therapy and the establishment and 
maintenance of professional standards 
in the field. 


™@ DR. LEO P. SWEENEY, an ophthal- 
mologist on the staff at Mercy Hos- 
pital, Chicago, IIl., has been presented 
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1937, was pub- 


the 1960 “Man of the Year” Award by 
the Mercy Hospital Intern-Resident 


Alumni Association. A past-president 


of the Illinois State Medical Society, 
Dr. Sweeney is a trustee of the Chi- 
cago Medical Society, trustee and vice- 


president of Blue Shield and a member 


of the Order of St. Etienne. 


™ VERY REV, MOTHER MARY NEO- 
MISIA, C.S.F.N., superior general of the 
Sisters of the Holy Family of Naza- 
reth, was one of 10 alumni honored by 
the Catholic University of America at 
its recent annual homecoming celebra- 
tion in Washington, D.C. Mother Neo- 
misia, the first religious and one of 
only two women to be so honored, 
received her award for her outstanding 
work in the field of education. She 
was cited. for having founded and 
served as first president of Holy Fam- 
ily College, Philadelphia, Pa., the first 
Catholic college for women in that 


area, and for becoming the first Ameri- 


can-born superior general of the Sisters 
of the Holy Family of Nazareth since 
the founding of the community. in 
1875. | 


M@ DR. CARLO P. CACIOLO, senior in- 
structor in internal medicine at the 
Saint Louis University school of med- 
icine, has been awarded a grant of 
$20,435 by the National Heart Insti- 
tute of the U.S. Public Health Service. 
Under the grant Dr. Caciolo will ex- 
perimentally produce acute and chronic 
cardiac strain in animals in an effort 
to better understand the role of the 
metabolism of the adrenal medulla in 


the human circulatory system. The. 


study will be conducted in the ex- 
perimental cardiology laboratory of the 
department of internal medicine. 


W DR. PATRICK J. 
DEVERS has been 
elected medical 
director of 
Thomas M. Fitz- 
gerald Mercy 
Hospital, Darby, 
Pa. Married and 
the father of 
four sons, Dr. 
Devers has been associated with the 
hospital for 23. years. He is a fellow 
of the American College of Surgeons 


and a past-president of Delaware 


County Medical Society. 


M@ GOVERNOR DAVID L. LAWRENCE of 
Pennsylvania recently paid tribute to 


the 100 years of service the Sisters of 
Mercy have given to the Philadelphia . 
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Can you afford 


give away 


As hospital costs mount, it is becoming increas- 
ingly evident that the beneficiaries of hospital 
services—the patients—must assume their fair 
share of the costs incurred. For this to occur, the 
hospitals must be able to account scrupulously, 
either to.the patients or to the various prepaid 
hospital plans, for all services and medication. 


Old-style injections too complicated 


Because accounting and billing for medication 
withdrawn from multidose vials has been so difh- 
cult and time consuming, many hospitals have 


virtually been forced to write off the cost of 


common injectables or, at best, to estimate them. 
Yet it is clear that few hospitals.can afford to give 
away medication or to rely on estimates, which 
are often unacceptable by the prepaid plans. 


TUBEX lets you charge fairly 


The TuBex system provides individual, unitized 
doses of medication in tamper-proof cartridge 
form. It’s an easy matter to keep track of medica- 
tion dispensed and administered. You know just 
what each patient received, and precisely how 


For additional information, use postcard facing back cover. 


medication? | 


much. And you can charge accordingly, with 
unassailable fairness. 


The need to charge accurately and as completely 
as possible is being met by the TuBEX system in 
more and more hospitals across the nation. Typical 
of the accolades the system has won is the follow- 
ing, excerpted from The Bulletin of the Parenterat 
Drug Association: 


The charge made to the patient should include all 
services rendered. When most of these services are 
built into the product by the supplier—guaranteed 
identified contents and dosage, guaranteed sterility, 


plus simplified record keeping and control—and in- 


cluded in a single purchase price paid to the supplier, 
there is no problem in justifying the charge to the 
patient. It is a charge that can easily be backed up by 
records, and it does not strain the credulity of any 
investigator.—Crohn, L.B.: The Bulletin of the Paren- 
teral Drug Association, p. 23, March-April, 1960. 


If you want to learn more 


Your Wyeth Territory Manager will be glad to 
give you all the details about the TuBEX system. — 
Or, write to Wyeth Laboratories, r. O. Box 8299, 
Philadelphia 1, Pa. 
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area. The Governor observed that 
while the government is precluded by 
legal limitations from fully resolving 
certain areas of need that “it is in this 
area—asking for neither credentials 
nor cause—that the Sisters of Mercy 
perform their loving acts, as God di- 
rects them.” 

He continued, “Proud as we are of 
the services that government offers, 
we can only be humble and grateful 
when we reflect on the work of the 
sisters. 


™@ DONALD W. DUNCAN, assistant ad- 
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Losing 


Simple yet functional fracture frames by Gilbert Hyde 
Chick! Fit any bed, in any position, high or low. Exclusive 
vise lock grips positively at any angle of traction, from 
0 to 360°. Raise or lower the bed... traction angle set 
by doctor absolutely will not change! Adjustable grip, 
another Chick exclusive, clasps securely to wide, narrow, 
or slanted bed frames. Frame sets for every bed include 
Chick Leinback Crib Fracture Set, Arm Lateral Set, and 
others for every special orthopedic need! Write today 


for descriptive literature. 


THYOE Cc | Cc K COMPANY 


PLANT AND SALES OFFICES * 821. 


Manufacturers and Distributors of Hospital Orthopedic and Fracture Equipment 


ministrator of St. Elizabeth Hospital, 


Lincoln, Neb., has been elected vice- 
president of the Nebraska Hospital 


Association. 
MISS CLARE FLAHERTY, St. 
chael’s Hospital, Toronto, Ont., has 


been named secretary of the Canadian 
Association of Medical Record Librar- 
ians. 


THE story of Mother Mary AIl- 
fred Moes, O.S.F., obscure 19th-cen- 
tury immigrant from Luxenbourg who 
launched the Mayo Medical Center at 


75th AVENUE * OAKLAND 


years. 
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Rochester, Minn., 80 years ago, is be- 
ing considered for TV and movie 


presentation; her biography was pub- 


lished last year under the title: 
“Mother Alfred and the Doctors 
Mayo.” 

@ THE FOLLOWING officers were 


elected for the Academy of Hospital 
Counselors, Chicago, Ill—Dr. Louis 
Block, president; Fred A. MacNam- 
ara, first vice president; Alfred Maffly, 
second vice president; Dr. Charles U. 
Letourneau, secretary, and ‘Tracy 
Hare, treasurer. 


™@ SISTER EUGENE MARIE, C.R.S.M., for- 


_ mer administrator of Mercy Hospital, 


Sea Isle City, N.J., was honored for her 
six years of service by the city officials 
when a beautifully inscribed plaque 
was presented to her by Mayor Fred 
D. Sofroney. Sister has been assigned 
to Misericordia Hospital, Philadelphia. 


M@ SISTER MARY EUGENE, R.S.M., 


Catherine’s Hospital, Omaha, Neb., 
was installed as president of the Amer- 
ican Association of Medical Record 
Librarians. 


™@ SISTER HYACINTH, former admin- 
istrator of St. Anthony's. Hospital, St. 
Louis, Mo., has been elected to the 
office of assistant to mother provincial 
and a member of the Council at the 
Motherhouse of the Franciscan Sisters 
at Wheaton, III. 


@ SISTER LORETTA, O.S.B., chief med- 
ical record librarian of St. Mary’s Hos- 
pital, Duluth, Minn., was elected First 
vice president of the American Associ- 
ation of Medical Record Librarians. 


Jubilees and Anniversaries 


M@ THE SISTERS OF MERCY recently 
celebrated their centennial anniversary 
of hospital work in Vicksburg, Miss. 
The two-day celebration was high- 
lighted by a pageant depicting the 


work of the Sisters over the past 100 
The Most Rev. Joseph B. 


Brunini, Auxiliary Bishop of Natchez- 
Jackson, Miss., and C.H.A. Episcopal 


Chairman, delivered the sermon at a 


Solemn Pontifical Mass on the final — 


day of the celebration. A number of 
prominent guests attended the event. 
Among them were: Mother Mary 
Regina, R.S.M., mother general of 
the Sisters of Mercy of the Union, 
and Mother Mary Bertrand, mother 
provincial of the St. Louis Province. 


@ ST. LUKE'S HOSPITAL, Aberdeen, 
S.D., began its 60th year of service to 
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the community recently. The hospital 
has grown from 15 beds in 1901 to its 
present 208-bed capacity. The hospital 


has a pediatric unit consisting of 26 


beds. The present administrator is 


Mother M. Stephen, P.B.V.M. 


SISTER MARIE BAPTISTA, P.H.J.C., 


supervisor of the x-ray department at 
Loretto Hospital, New Ulm, Minn., 
died recently. Sister had previously 
been stationed at St. Elizabeth’s Hos- 
pital in Chicago, at St. Mary’s Hospital, 
East St. Louis, Ill., and at St. Mary’s 
Hospital, Centralia, Ill. 


SISTER MARY CHARITINA, ‘S.C., of 
St. Mary’s Hospital, Passaic, N.J., died 
recently of injuries suffered in an auto 
crash. Sister had taught at a number of 
parochial schools before her appoint- 
ment to St. Mary’s three years ago. 
She was 76 years old. 


™@ SISTER MATILDA DEVINE, R.HS.J., 
a well-known member of the Hotel 
Dieu Sisters, died at Hotel Dieu, 
Kingston, Ontario, a hospital she had 
served for many years. Born in Sligo, 
Ireland, 86 years ago, she entered the 
novitiate in 1907 and was ong of the 
five golden jubiliarians, who marked 
their 50 years of profession last May. 


@ SISTER CHRISTINE WAGNER, S.C.S.C., 


died at Holy Cross Hospital, Merrill, 


Wis., recently. Since her religious pro- 
fession in 1931, Sister had served as 
nurse and anesthetist at Holy Cross 
Hospital and St. Joseph’s Hospital, 


Dickinson, N.D. 


™@ SISTER LYDIA HOFFMAN, D.C, ad- 
ministrator of St. Vincent Hospital, 
Birmingham, Ala. has announced 
the immediate implementation of a 
$150,000 renovation program for the 
west wing of the present building. 
Under the new proposed physical ar- 
rangement all existing eight bed wards 
will be made into seven private rooms 
each with centralized baths for men 
and women. Six extra large private 


rooms on second west and third west 


will be incorporated into four semi- 
private rooms with individual lava- 
tory facilities. The nursing station on 
each unit will be enlarged and a medi- 
cine room incorporated into the chart 


desk area. Plans include replacement 


of all windows with aluminum win- 
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dow frames, piped oxygen to each 
bedside, new plumbing, doors and fix- 
tures, lowering of all ceilings and cov- 
ering of ceilings with acoustical tile, 
plus use of marbelized tile in patient 
rooms and corridors and the installa- 
tion of an ultra-modern centralized 
heating and cooling system with indi- 
vidual controls in each patient room. 


@ A $7.2 MILLION building project 
which will provide 237 general and 
20 psychiatric beds has been an- 
nounced by Sacred Heart Hospital, 
Eau Clarie, Wis. Preliminary approval 


of a federal grant of $634,000 under 
the Hill-Burton Act has been ob- 
tained. 


™@ FORMAL DEDICATION ceremonies 
were held recently at the new L.E. 
and P.D. Block Memorial Wing of St. 
Catherine Hospital, East Chicago, Ind. 
The five-story wing will add nearly 100 
beds and extensive new facilities, in- 
cluding new x-ray and surgery depart- 
ments, to the hospital. Financing of 
the wing was aided by a gift of $1.5 
million from the Inland Steel-Ryerson 
Foundation. 
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NEW SUPPLIES AND EQUIPMENT 


ith this issue HOSPITAL PROGRESS inaugurates a new service—the 
Information Request Card. An insert opposite the inside back cover, 
includes the Advertisers’ Index and a detachable busmess reply post card. A key 
number identifies each advertiser listed in the index, as well as each news ttem 


in this section. 


For further information concerning a product or service, simply circle the 
corresponding key numbers on the post card, print or type your name and ad- 
dress in the space provided, detach and mail. H.P. pays the postage and sees 
that your request ts recewed at its proper destination. 


American Sterilizer 
Offers “‘Lectrapoise’’ Table 


THE LATEST engineering accomplish- 
ment in surgical equipment is a new 
power-controlled operating table called 
the model 1080L “Lectrapoise” devel- 
oped by the American Sterilizer Com- 
pany, Erie, Pa. The “Lectrapoise” 
features instant-response positioning 
through the full ‘posturing range by a 
touch of simple, positive dual safety 
controls located at the head-end of the 
table. 

The portable Lectrapoise has a num- 
ber of distinctive features of substan- 
tial benefit to the surgical team. A full 
length x-ray penetrable top permits 
radiography during surgery; a new 
“quick-grip” conductive rubber mat- 
tress pad clings to the four-section top 
through. all positions with no tabs or 
snaps; redesigned double-clamp leg- 
holder sockets will not fall off during 
surgery and provide instant, positive 
vertical and horizontal locking. Stand- 
ard accessories include the x-ray pene- 
trable top, new mattress pad, anes- 
thesia screen, padded shoulder support, 
lateral body supports, padded leather 
wristlets, intravenous armboard, li- 
thotomy legholders, legholder sockets, 
body restraint strap and foot extension 
piece. 

American Sterilizer Co. 

Erie, Pa. | 

(Circle No. 3 on request card for further details.) 


Abbott Introduces 
A Radio-Pharmaceutical 


A NEW radio-pharmaceutical, Radio- 
Hippuran, offering a fast and precise 
method of comparing renal clearance 
as an index of kidney function, has 
been developed by Abbott Laborator- 
ies. Radio-Hippuran may yield valu- 
able information in cases of hyperten- 


128 


sion and suspected or known renal 


pathology. The test is of most value 
in cases of hypertension due to unilat- 
eral renal pathology amenable to sur- 
gery. 
Abbott Laboratories 

Oak Ridge, Tenn. 


(Circle No. 4 on request card for further details.) 


The Gordon Armstrong Co. 
Announces New Incubator 


A COMPLETELY NEW baby incubator, 
Armstrong Universal Model 188, has 
been introduced by The Gordon Arm- 
strong Co., Inc. The aim of the design 
of the Armstrong Universal Baby In- 
cubator is to provide the utmost in iso- 
lation and to incorporate a number of 
built-in features which permit the op- 
eration of the incubator without the 


Armstrong Incubator 


necessity of opening the lid or the 
hand holes, thereby maintaining the 
greatest possible isolation and interior 
environment. The hood is made of 
transparent plexiglass which affords 
clear vision into the interior from all 
four sides and the top. The hood, to- 
gether with all operating controls, is 
mounted on a large, four compartment 


' storage cabinet finished in silver lustre 


enamel. The interior of the incubator 
area is 17” x 30”, more than adequate 
for a full term baby. 

The Armstrong Company calls par- 
ticular attention to the easy cleaning 
of this new model. The heating unit, 
air flow assembly, bed tray and mat- 
tress and humidity reservoir can all be 
quickly removed without the use of 
tools. The entire stainless steel interior 
then can be readily cleaned and steri- 
lized. 

The Gordon Armstrong Co., Inc. 

514 Buklex Bldg. 

Cleveland 15, Ohio 


(Circle No. 5 on request card for further details.) 


Beam Metal Specialties, Inc. 
Offers New Identification Cards 


BEAM METAL SPECIALTIES, INC., has 
introduced a Cost saving, time saving 
technique in patient identification for 
Chart Holders, known as the BMI 
Cards. The cards are precut, preprinted 
and color coded, ready to slide into a 
chart label holder. The cards are 
packed 1000 per package and fit neatly 
into a BMI Dispenser. Color coding 
on charts is useful to quickly identify 
type of admittance, doctor, treatment 


or special handling. The BMI Card 


Dispenser is an all stainless steel case 
providing a good writing surface and 
cutting edge for BMI Cards. 
Beam Specialties, Inc. 
25-11 49th St. 
Long Island City 3, N.Y. 


- (Circle No. 6 on request card for further details.) 


New JETRO Washing Control 
Automatically Injects Supplies 


A NEW WASHING CONTROL, the JETRO, 
which automatically performs all op- 
erations of the washing formula, has 
been made available by American 
Laundry Machinery Industries, Cincin- 
nati, Ohio. Mounted right on the 
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SUPER FLAKER above is one of 109 Scotsman 

Ice Machines supplied to six Memphis hospitals 
by Memphis Automatic Ice Machine Co. Note 
handy waist-high bin and free-flowing ice flakes. 


“hem 


Rates 
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SCOTSMAN 


109 scorsman 


. Center! 


More and more hospitals throughout the country 
are modernizing their ice supply systems with 
automatic SCOTSMAN Ice Machines. Take Memphis, 
Tennessee, for example. In the six modern hospitals 
pictured, you'll find 109 ScoTrsMAN Ice Machines 
making pure and perfect ice conveniently available at 
the point of actual ice use... and with 24-hour-a-day 
dependability! Many other leading hospitals, both 
large and small, now employ the SCOTSMAN System for 
a modern and economical ice supply. 


Baptist Memorial Hospital University of Tennessee Medical Center 


Wouldn’t yaur hospital, too, like to get the full facts about SCOTSMAN? 


YRS? Please send complete details, 
including new “ideas on Ice”’ 
booklet on Scotsman ice Machines, 


NAME_ 


ADDRESS 


ZONE STATE 


MAIL-TO: SCOTSMAN ICE MACHINES | 
Queen Products Division, King-Seeley Corporation 

331 Front Street, Albert Lea, Minnesota 

EXPORT OFFICE: 15 William St., New York, N.Y. . | 


CITY 


For additional information, use postcard facing back cover. 129 
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washer, the JETRO Control reduces op- 
erator’s duties to merely filling stain- 
less steel supply cups, which automat- 
ically empty supplies into the washer 
at pre-determined intervals. After a cup 
empties, a jet spray flushes it completely 


JETRO: Control 


free of supplies. A formula chart 
governs the washing cycle at all times. 
Charts for different formulae are easily 
interchangeable, and more than one 
formula can be put on a chart. 

The JETRO Control admits water 
to the washer for each bath, times and 
drains baths, introduces soap and two 
suds baths, also bleach, sour and blue 
as desired. During filling time for var- 
ious baths, the JETRO Control stops 
until the correct water level is reached, 
then resumes operation. 

American Laundry Machinery Industries 

Cincinnati, Ohio 
(Circle No. 7 on request card for further details.) 


“Steril-Peel’’ Package 
Developed by C. R. Bard 


A NEW STERILE package for Bardex 
Foley Catheters that provides for easy, 
instrument-free opening with an ac- 
cepted aseptic technique has been in- 
troduced by C. R. Bard, Summit, N.J. 
Called “‘Steril-Peel,” the package is se- 
curely sealed by specially designed 
equipment that ensures a positive 


closure to maintain sterility of the 
catheter. Opening is simple and quick 
—two exterior tabs are peeled apart 
and away from the sterile interior; 


scissors or forceps are not needed. This. 
pre-sterilized, ready for use package 


saves time by eliminating processing 
and autoclaving, and affords the added 
convenience of easy opening without 
contamination of the catheter or’ its 
carrier card. 
C. R. Bard, Inc. 

Summit, N.J. 
(Circle No. 2 on request card for further details.) 


New Drug Lowers 
Cholesterol Level 


SERUM CHOLESTEROL was lowered in 
88 per cent of patients treated with 
MER/29, a recent issue of the Amer- 
ican Heart Journal reports. Reduction 
was achieved after one to four months 
of treatment with the cholesterol low- 
ering drug in 59 patients who had an 
average pretreatment cholesterol level 
of 339 mg. per cent. The report shows 
an average serum cholesterol drop of 
74.4 mg. per cent in 52 of 59 patients. 
MER/29 is produced by: 

Wm. S. Merrell Company 

Cincinnati 15, Ohio 
(Circle No. 13 on request card for further details.) 


Offers Vapor Humidifier | 


COOL VAPORS, so refreshing and thera- 
peutically important to victims of 
croup, asthma, bronchitis, pneumonia 
and other respiratory ailments as well 
as tO post-operative patients, can now 
be provided without encumbering 
tents, canopies or masks. The new com- 
pact Croupaire cool vapor humidifier, 
developed by Air-Shields, Inc. (mak- 
ers of the Croupette®, Isolette® In- 
fant Incubator and other specialized 
hospital equipment) is designed to de- 


liver a refreshing, healing “fog stream” 
of moisture-laden air directly to the 
patient. 

Occupying table space of 14 x 714 
inches, @nd weighing just six Ibs., the 
quiet Croupaire may be conveniently 
placed at the bedside, easily moved 
from room to room and plugged into 
any AC outlet. Its therapeutic fog 
stream of cool vapor contains minute 
water particles in the sizes that most 
easily permeate and moisten the entire 
upper respiratory tract. A paper titled 


“Moisture, the Will of the Wisp,” ex- 


plaining the important part humidity 
plays in breathing is available free 
from: 
Air-Shields, Inc. 

Hatboro, Pa. 
(Circle No. 14 on request card for further details.) 


Catalog of Fracture 
Equipment Available 


AN ATTRACTIVE and useful Wall Chart 


catalog of fracture equipment is now 
available from Zimmer Mfg. Co. Five 
illustrated pages with catalog numbers 
from all parts cover the complete line 
of splints, braces, plastic equipment, 
traction equipment, beds and other 
fracture equipment manufactured and 
distributed by Zimmer. The three- 
color cover of the chart is illustrated 
with front and back views of the 
human skeleton with bone keys at 


either side. Copies of the chart may - 


be obtained free from any Zimmer 
representative or by writing directly 
to: 

Zimmer Mfg. Co. 


Warsaw, Ind. | 
(Circle No. 15 on request card for further details.) 


New Book on Basic Hospital 
Accounting Available 


A NEW TEXTBOOK, Principles of Hos- 
pital Accounting, by Prof. L. Vann 


STERILE - READY FOR USE |; 


GARD, INC.» SUMMIT, NEW 


Bard ‘’Steril-Peel’’ Package 
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americas finest 


e@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
competitive prices 
For Complete Details and Free Catalog, 


write to: 
BRUCK’S 
Dept. HP-1_ 
387 FOURTH AVENUE 
New York 16, N. Y. 


BRANCH OFFICES IN: 
Chicago 
Detroit 


Pittsburgh 


Circular 


BIOCRAFT MICROSCOPES 


Produced in Western Germany according to specifications de- 
veloped by Denoyer-Geppert Company, these instruments provide 
fine optical and mechanical quality at prices that are most ad- 
vantageous. 
nursing school laboratories. 


HIGH 
OPTICAL. 
QUALITY 


GOOD 
DESIGN» 


DURABILITY 


TEN YEAR 
GUARANTEE 


wie DENOYER-GEPPER 
for COMPANY 


S59H 5255 RAVENSWOOD AVENUE CHICAGO 40. ILLINOIS 


Various models available, for clinical work and 
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No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 


When You Use 
SA ADHESIVE PLASTER 


with the 


NEW CONTROLLED ADHESIVE FACTOR 


tod 


Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 


COTTON PRODUCTS Co., Inc. | 
245 Fifth Avenue, N.Y. 16, N. Ye 
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Seawell, D.B.A., C.P.A., is now avail- 
able from the Physicians’ Record Co., 
publishers of hospital and medical 
record forms. The book is based upon 
the manual for correspondence courses 
in hospital accounting conducted by 
Dr. Sewell at Indiana University, and 
indicgtes many self-teaching features. 
Written especially for trainees, stu- 
dents; hospital department heads, trus- 
tees and others with no background in 
accounting, the text also serves as a 
refresher course on the latest business 


methods for hospital executives. Prin- 


ciples of Hospital Accounting, 384 


pages, 14 chapters, 98 illustrations, 
first edition, $7.50 per copy, may be 
obtained from: 
Physicians’ Record Co. 
3000 S. Ridgeland Ave. 
Berwyn, III. 


(Circle No. 16 on request card for further details.) 


Schueler & Co. Introduces 
New Catalog and Catalogette | 


TWO NEW MERCHANDISING assists, a 
new Catalog and Catalogette, covering 
a full line of SCHUCO MEDI. SPRAYS, 
the modern method of dispensing 
Aerosol Medical Sprays, have been in- 


A NEW stanparp oF QUALITY 


IN A PRIZE WINNING PACKAGE* — 


SELECTED 
MICROSCOPE 
SLIDES 


TIME-SAVING ECONOMY 


Technicians enjoy the convenience and speed of 
using Esco PRE-CLEANED slides just as they 
come from the box .. . eliminating the tedious 
cleaning or advance preparation required for 
inferior grades. Most find it saves time and money 
never to wash used slides, but to use fresh Esco 
slides every time. 


For further information on ESCO SLIDES and 
COVER GLASS, write for Brochure #13 


ERIE SCIENTIFIC 


132 


iin 


* National Paper Box 
Manufacturers award 
for "BEST END USE 

PERFORMANCE" 


QUALITY FEATURES 


@ Cellophane-wrapped hinged-top dispensing box 
with lint-free lining. 

® Made from finest American sheet glass. 

@ Thin, flat, highly resistant to corrosion or fogging. 

@ Annealed to minimize chipping and breakage. 

® Individually selected to eliminate imperfections. 

@ Precision ground edges for accurate uniformity. 

@® Excellent for fluorescent microscopy. 


‘t Satisfaction guaranteed or merchandise replaced. 
BUFFALO 10, NEW YORK 


For additional information, use postcard facing back cover. 


troduced by Schuco Industries, divi- 
sion of Schueler & Co. | 

Featuring the entire SCHUCO MEDI. 
SPRAY line, both the Catalog and Cata- 
logette have been specially created to 
be “ready references” for dealers, hos- 
pitals, nursing homes, dentists, podi- 
atrists, etc. The Catalog, a four-page, 
multi-colored presentation, is a per- 
manent guide to the SCHUCO MEDI. 
SPRAYS. The Catalogette is a Schueler 
design exclusive. The brochure con- 
tains four pages, each devoted to illus- 
trating MEDI. SPRAYS in individual as 
well as kit form. | 
Schuleler & Co. 

75 Cliff St. 

New York, N.Y. 


(Circle No. 17 on request card for further details.) 


Bunn Corp. Offers 
New Medication System 


THE JOHN BUNN CorP. of Buffalo 
has introduced a new medication sys- 
tem to keep the incidence of errors in 
the administration of medications and 
special diets in hospitals to a mini- 
mum. Bunn, maker of specialized 
equipment for hospitals, has combined 
time cards and special trays into a 
system enabling each nursing station 
to plan and administer medications of 
all types most efficiently and accurately. 

The system utilizes medication 
cards, a card display and storage rack | 
and specially-designed trays. The med- 
ication cards, which show a full 24 
hour medication schedule for each pa- 
tient, are filed in the card rack accord- 
ing to the first hour checked for medi- 
cation. The rack is conveniently shaded 
to divide “day” from “night” hours. 
The card then accompanies the medi- 
cation on the tray and returns to the 
card rack for future medications. The 
Bunn medication, syringe, combina- 


Bunn System 
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tion medication-syringe and thermom- 
eter trays can accommodate all sizes 
and shapes of medication cups, syr- 
inges and thermometers. Lock-in slots 
for each compartment hold the medi- 
cation cards securely. . 


The John Bunn Corp. 
163 Ashland Ave. 
Buffalo 22, N.Y. 


(Circle No. 1 on request card for further details.) 


Portion-Control Packets of 
“A-1 Steak Sauce” Available 


DIAMOND CRYSTAL SALT CO. has added 
individual portion-control packets of 
famed “A-1 Steak Sauce” to its insti- 


“A-1"' Packets 


tutional products line as the result of 
an agreement with Heublein, Inc., 
Hartford, Conn., the manufacturer. 
The sauce packets will be styled in 
colorful foil and each contains six 
grams—enough for one complete meal. 
The sauce is also used as a seasoning 
for ground beef and fish. | 
The new product, like others in the 
company’s institutional line, will be 
packed by Unit Packet Corp., Wilming- 
ton, Mass., and distributed through 
jobbers. Diamond Crystal, which pi- 
oneered salt and pepper portion-con- 
trol packets, markets companion pack- 
ets of sugar, salt and sugar substitutes, 
lemon flavoring, mustard, cheese, 
ketchup and apple and grape jellies. 


Diamond Crystal Salt Co. 
St. Clair, Mich. 


(Circle No. 8 on request card for further details.) 


New Easy Chair 
Offered by Hard Mfg. Co. 


A NEW INTERMEDIATE easy chair that 


offers 15 per cent savings in floor. 


Space over other easy chairs has been 
announced by The Hard Manufac- 
turing Co. of Buffalo, N.Y. Designed 
for use in hospital patient rooms, so- 
lariums and waiting areas, this new 
chair completes Hard’s new Mark 20 
Series of modern easy chairs for insti- 
tutional use. The new intermediate 


JANUARY, 1961 


chair, Model 7505, has a medium 
height back and offers the most com- 
fortable seating possible. It has been 
carefully engineered to make it easier 
to get in and out of for elderly and 
convalescing patients. The exclusive 
space saving feature makes the new 
Mark 20 Chair particularly suitable for 


hospital seating areas where maximum 


seating capacity is required in a lim- 
ited space. 
Hard Mfg. Co. 
Box 427 
Buffalo 3, N.Y. 


(Circle No. 10 on request card for further details.) 


Hospital Dispenser Stand 
Developed by Peck Products Co. 


A NEW LOW-PRICED all chrome Hos- 
pital Dispenser stand developed by 
the Peck’s Products Co., of St. Louis 
has been introduced to the hospital 
field. 

This attractive stand has a heavy 
non-tip, non-slip base. Three hard 
rubber cleats are attached to the un- 
derside of the base to insure a steady 
wobble-free performance. Weighing 
less than eight pounds, it can be easily 
lifted and moved with one hand by a 


Atlanta's 


In offices, cafeterias, gifts the 
color versatility of textured icrtex 
VEF sets and keeps the proper tone 
for years. 


“handsome, durable 
walls... that require 


WITH 


Wall upkeep problems—and costs— 
virtually disappear! Have _ easy-to- 
clean, deep-textured surfaces that stay 


too. 

Years of hospital use prove Vicrtex 
VEF. Wallcoverings absorb jarring 
shocks without a mark ... never peel, 
chip, crack or snag. Medications, 
acids, foods can’t stain. Walls in 
operating areas, private rooms and 


St. Joseph's Infirmary 


little or no maintenance” 


alive with warm color... hush sound, 


Vicrtex 
Wallcoverings 
conforming to 
U/L specifica- 
tions now avail- 
able on request 


VICRTEX VEF* VINYL WALLCOVERINGS 


wards are antiseptic clean and cheer- 
ful 


Ward off rising costs as St. Joseph’s 
Infirmary and hundreds of hospitals 
are doing. Plan economical, attractive 
walls with Vicrtex VEF for wallcov- 
ering and upholstery. 


Write today for the new VICRTEX 
HOSPITAL PLANNING GUIDE BOOK, 
showing actual installation. 


L.E. CARPENTER & COMPANY 


Empire State Building, New York 1 ¢ LOngacre 4-0080 « Mills: Wharton, N. J. 
Available in Canada: CANADIAN RESINS AND CHEMICALS, Montreal and Toronto 


‘For additional information, use postcard facing back cover. 133 
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- George P. Oberst, Vice-President 
+: Director, Educational Services 


SOMEONE TO TALK WITH . . 
SOMEONE TO WRITE TO. . 


- Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 

Regular discount. 
Transportation paid by us. 

| Write for 1960-61 catalogue. 

Since 1897 


Books of all publishers 
Saint Louis | 


3140 Park Avenue 


TESTS PROVE 
KUTTNAUER 
Knitted Plastic Fabric 


- 


KNITTED CLOTH: 


PLASTIC 
COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers . . . 


eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 
%\ No. SOL8K1 Knitted 98 
“yy Pillow Covers with 


No. 50L8K2 Knitted 
Plastic Mattress $4] 98 
Covers with Con- 

tour Corners..... doz. 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 


nurse. The heavy chrome plating pro- 
duces an attractive appearance and is 
especially easy to clean. This low cost 
stand has been designed for use with 
the various models of Ped-O-Flo Liq- 
uid Soap Dispensers and can be used 
as either a single or double dispens- 
ing unit. 

Peck’s Products Co. 


610 E. Clarence Ave. 
St. Louis 15, Mo. 


(Circle No. 11 on request card for further details.) 


New Hi-Reach Safety Truck 
Developed by Nutting 


A NEW SAFETY TRUCK for quick, easy 
access to high bins and shelves in 
order. picking and distribution opera- 
tions is now being manufactured by 
Nutting Truck and Caster Co., Fari- 
bault, Minn. This new ladder-truck 
combination eliminates the need of a 
separate ladder thereby permitting un- 
interrupted stock pulling when high 
areas must be reached. The opera- 
tor’s weight depresses the spring 
loaded ladder to the floor, providing 
positive braking action on its rubber 
tipped feet. The truck cannot move 
until the operator steps off ladder al- 
lowing return to up position. The lad- 


_der-truck is finished in attractive ham- 


mered grey suitable for use in public 
areas as well as in stockrooms and 
warehouses. 

Nutting Truck and Caster Co. 


1201 W. Division St. 


Faribault, Minn. 
(Circle No. 12 on request card for further details.) 


Castle Introduces 
New Operating Table 


A NEW OPERATING TABLE which is 
said to incorporate the most signifi- 
cant design advances to appear in 40 
years has been introduced by Wilmot 
Castle Co., a subsidiary of Ritter Co. 
Inc., Rochester, N.Y., and manufac- 
turer of sterilizers and operating lights 
for hospitals and industry. A number 
of major advances in table design have 


been incorporated in the new table. 


which will aid the surgeon greatly in 
patient positioning. The table is the 
first with five articulating sections, in- 
stead of the conventional four. Each 
of these sections—head, spinal, pelvic, 
femoral and lower-leg—can be posi- 
tioned independently to correspond 
exactly to the five major anatomical 
regions of the body. For the first time, 
true contour-correspondence of table- 
top and patient is thus assured; the 
surgical team is afforded the most fa- 
vorable access to the operative site; 


_ . For additional information, use postcard facing back cover. 


and the anesthesiologist is provided . 
a patient posture best suited to main- 
tenance of physiologic function. 
Wilmot Castle Co. 


Box 629 
Rochester 2, N.Y. 


(Circle No. 9 on request card for further details.) 


Suppliers’ Notes 


A. S. Aloe Co. 


Howard F. Baer retired Jan. 1, 
1961, as president and chief execu- 
tive officer of A.S. Aloe Co., St. Louis, 
division of Brunswick Corp. He has 
been succeeded by John N. Willman, 
vice-president. 
Mr. Baer joined 
A.S. Aloe in 
1927 and was 
appointed presi- 
dent in 1929. 
The company 
became a divi- 
sion of Bruns- 
wick Corp., in 
June, 1959. Mr. Baer will remain 
with Aloe as chairman of the divi- 
sion. In a letter to employes of Aloe, 
Mr. Baer said that he will continue 
to work for Aloe in the fields of ex- 
pansion, acquisition and customer re- 
lations. “This business which serves 
the health and science of our country 
has never ceased to excite me,’ Mr. 
Baer said, “but I now want to con- 
tinue to serve in the area of develop- 
ment rather than in day-to-day oper- 
ations.” He intends to continue to de- 
vote considerable time to civic work. 
John N. Will- 
man, who is 45, 
had been vice- 
president 
charge of the 
Aloe branch op- 
erations. He 
came to Aloe 
after 20 years 
with the American Hospital Supply 
Corp., where he served as a _ vice- 
president of the parent corporation 
and president of its international op- 


eration. A native of St. Joseph, Mo., 


Mr. Willman was educated at St. 
Benedict's College, Atchison, Kan. 
During the war, he served as an of- 
ficer in the Medical Administration 
Corps. 


S. Blickman, Inc. 
Meredith Hill of Mt. Prospect, IIl., 
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Another FIRST for WILKINSON 


Electrically 
interlocked 


CHUTE 
DOORS 


Wilkinson electrically inter- 
locked chute doors automati- 
cally lock when any one door is 
opened. When this door closes 
and after a predetermined time 
delay, all doors are unlocked. 


Electrical interlocking 
prevents the use of 
more than one intake 
door at the same time 
in multi-story buildings. 


The advantages! First, it eliminates drafts when 
chute doors are opened—an important sanitary. - 
feature. Second, it prevents loading from two, 
three, or more floors at once—a decided safety 


feature. 


This is another exclusive feature for Wilkinson 
Chutes . .. another reason for specifying 
Wilkinson. 


See our catalog in Sweet’s Architectural File. 


| WILKINSON CHUTES, INC. 


619 East Talimadge Ave., Akron 10, Ohio 


— 


“DIGBEE” 


“Would you say I have excellent, po fair 
or or patient rapport, whatever that means?” 


7 Discriminating nursing 
| uniforms tailored 


MARVIN-NEITZEL 
CORPORATION 


EW YORK 


JANUARY, 1961 


For additional information, use postcard facing back cover. 1 . 


as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Ree 
APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the _ 
Hospital Property Record Appraisal, write: 
or call 


collect... 
HArrison 7-5980 


Hospital Appraisal Division 
MARSHALL and STEVENS 

_ 53 West Jackson Blvd. 
Chicago 4, Ill. 


18 offices throughout North America offering localized personal service 


1898-1961 


of Service to Hospitals 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 


the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot or Hand 
Power. 


Motor Power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
‘ t permanizes your impression for the life 
of ‘the cloth, contains no aniline dye. 


Xanno indelible ink is long lasting . .. 
require heat. 


Write for information and sample impression slip. 


APPLEGATE 
CHEMICAL COMPANY 


sKoxis, tt. 


does not 


7331 


HAMLIN AVE. ined 


| 
| 
| 
| 
— 
— 
| 6 i POWER 
LINEN 
by | 
7 
TROY N 


BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 


RECOGNITION 


QUALITY SERVICE AWARDS ARE A 
GRACEFUL, APPRECIATED WAY OF 
SAYING “THANK YOU.” | 


1 


PIN FOR REGULAR HOSPITAL PER- 
SONNEL (SEE CUT ABOVE) SHOWS 
YEARS OF SERVICE. PINS FOR AUX- 
ILIARY PERSONNEL AND VOLUNTEER 
WORKERS SHOW HOURS OF SERVICE. 


AVAILABLE IN WIDE SELECTION OF 
METALS, WITH ROYAL BLUE ENAMEL 


BACKGROUND. 


FOR ADDITIONAL INFORMATION 
WRITE TO 


Attleboro, Massachusetts 
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has been named midwestern represent- 
ative for the Hospital Division of S. 
Blickman, Inc., Weehawken, N.J., ac- 
cording to a recent announcement by 
T. G. Anker, sales manager of the 
firm’s Hospital Division. S. Blickman, 
Inc., manufactures equipment for hos- 
pital, laboratory and food service use. 
Mr. Hill will handle Blickman’s line 
of portable hospital furniture and food 
conveyors in Iowa, Illinois, Indiana, 
Wisconsin, North Dakota, South Da- 
kota, Minnesota, Missouri and Ohio, 
operating from his headquarters at 
1420 West Lincoln Street in Mt. Pros- 
pect, Ill. 


Miscellany | 


Simmons Purchases 
A.M.P. Hospital Bed 


Simmons Company has acquired the 
A.M.P. All-Electric Hospital Bed 
formerly distributed by American 
Metal Products of Detroit, Mich. The 
announcement was made by Grant G. 
Simmons, Jr., president of the Sim- 
mons Co., who stated that the A.M.P. 
Bed will be marketed under the name 
of Multi-Matic and will be distributed 
through Simmons Contract Div. Amer- 
ican Metal Products Co. will continue 
to manufacture the bed for Simmons. 
With the addition of Multi-Matic, 
Simmons now offers the most com- 
plete group of hospital beds available 
in the world today. The Simmons 
line includes beds from bassinets and 
cribs all the way through recovery and 
intensive care to the ultimate, the new 
motorized Multi-Matic. : 


your 
professional 
best... 
and | 
save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 


For additional information, use postcard facing back cover. 


WRITE FOR 
FULL 

PARTICULARS 

No Obligation 


The modern way to photograph new- 
borns. No cost to hospital. ; 

NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, IIlinois 


We Serve Hospitals Everywhere 


DIETITIAN: ADA member preferred; 300 bed ac- 
credited general hospital with school of nursing. 
Teaching in school of nursing and supervision of 
special diets. Salary from $4200 depending on ex- 
perience. Liberal personnel policies. Write _ 
phone collect), Sr. M. Josetta, R.S.M., St. Joseph's 
Infirmary, 265 Ivy St., N.E., Atlanta, Ga. 


A Guide to Better 
Management 


Administrative 
Manual 
for 
MEDICAL RECORDS 


by Sister Mary Yvonne, S.S.M. 


Greater responsibility for keeping or re- 
leasing information on medical records is 
now mandatory. Here is a specially pre- 
pared manual outlining the policies, pro- 
cedures, objectives and standards for 
Medical Record work in this department 
of one institution. Available to you as a 
GUIDE in preparing your own procedure 
book for YOUR record department. ORDER 
TODAY! 


196 pg.—Plastic Bound—$3.50 
Publication Dept. 
The Catholic Hospital 
Association 


1438S. Grand Louis 4, Mo. 


HOSPITAL PROGRESS 
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EMERSON 


*‘Palsamat’’ 


pulsating air mattress 


combats bedsores.and relieves the 
muscular pains of immobilization 


A great comfort and protection 
for paralyzed or elderly patients. 
Simple — Silent — Trouble-free 
Please request Form 59-VC 


J. H. EMERSON COMPANY 


CAMBRIDGE 40, MASS., U.S.A. 


FREE compreneENSIVE CATALOG 


CuHicaco Mepicat Book COMPANY 
JACKSON & HONORE STREETS, CHICAGO 12, @Lt. 


NAME 


ADDRESS 
STATE 


JANUARY, 1961 


_ For additional information, use postcard facing back cover. 


WASTE-X-IT 
HANDLES ALL FOOD 
WASTE QUICKLY, 
QUIETLY, 
ECONOMICALLY... 


no need to sort out the 
“unusual” food waste that 
is a problem with other 
disposers. Powered by full 
1% FL.P. totally enclosed 
motor, the “HK” grinds 
and disposes of all types 

of food waste, up to 210 gal- 
lons per hour. Here’s “big disposer” 
performance at substantial savings. 


THE SALVAJOR COMPANY 


7235 Central, Kansas City, Mo. 


of integrity have helped us 
to become America’s largest 


23 , YEARS buyers of 


USED X-RAY 


e We purchase all makes and sizes from any ° 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 


- nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


Dixie Used Film Receiving Center 
1238 Leonidas St., New Orleans 


BRANCH OFFICE: 18, La. 
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